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ILIDAR 


WELL-TOLERATED VASODILATOR 


for ie lic of ach ing, 


Ti umbne SS, coldness, and 
blanching of the 


extremities due to vasospasm 


PROPERTIES lidar relieves vasospasm and in- 
creases peripheral circulation by 
(1) direct vasodilation, and (2) 
adrenergic blockade, i.e., sympath- 
oly SIS, adrenolysis, and epineph- 
rine reversal. 


INDICATIONS Peripheral diseases characterized 
by vasospasm, eg., Raynaud’s 
Disease, thromboangiitis obli- 
terans, arteriosclerosis obliterans, 
endarteritis, postphlebitic syn- 
drome, etc. 


CONTRAINDICATIONS There are no known absolute con- 
traindications. Use cautiously in 
the presence of asthma, coronary 
disease, cardiac decompensation, 
and peptic ulcer. Transient postu- 
ral hypotension may result from 


overdosage, 


DOSAGE One 25 mg tablet t.i.d., gradually 
increased as necessary (recom- 
mended maximum dosage, 300 mg 
daily). 


HOFFMANN-LA ROCHE INC+ ROCHE PARK+NUTLEY 10+>NEW JERSEY 


Mhosphate—brand of azapetine phos; te yl-6, elazepine 
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'B-D| NEEDLES 


provide the utmost in 


uniformity - keenness - safety 


Made of hyperchrome stainless steel, B-D NEEDLES are 


t throughout 
nough to pierce tissues easily 
e enough to bend without breaking 
enough to hold a sharp point 


enough to assure long use 
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sooner, more effectively, and 


with less recurrence.” 
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BUFFERIN. -7HE BETTER-TOLERATED 
SALICYLATE FOR RHEUMATOID ARTHRITIS 


Gastric upsets from aspirin are 3 to 9 times as fre 
quent among arthritics as they are among the 
general population.’ However, BUrrerin is well 
tolerated by arthritics. At the Robert Breck 
Brigham Hospital of Boston 70 per cent of arthrit 
ics with a proved intolerance to aspirin could take 
BurreRIN without gastric distress.’ 

Although patients often use sodium bicarbonate 
with aspirin to alleviate gastric symptoms, clini 
cians know that this causes a lowering of the sali 
cylate level of the blood serum.’ Moreover, this 
practice may cause retention of the sodium ion." 
Pre-existing symptoms of cardiorenal disease have 


been aggravated.’ 
IN ARTHRITIS—WHEN LARGE AND 


PROLONGED SALICYLATE DOSAGE IS INDICATED, 
GIVE BETTER-TOLERATED BUFFERIN. 
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ACTS TWICE AS FAST AS ASPIRIN 
BUFFERIN DOES NOT UPSET THE STOMACH 


BRISTOL-MYERS CO. 


19 West 50 Street, New York 20, N. Y. 
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faster help for your patient 
visceral eutonic 


PLAIN AND WITH PHENOBARBITAL 


relieves gastroduodenal, biliary 
pain=tspasm usually in ten minutes 


eutonic: abolishes pain=spasm without interfering with normal 
tonus or motility 

unusually well tolerated: free from “antispasmodic” side effects 
and does not affect gastric and biliary secretion 
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Over 96 per berth ihe delivery in 1200 


4 \ patients “Including 540 habitual 
ma 
aborters.' 


ye Boyettects in pregnant patients... 
A either or massive dosage. ’ 
COMPREHENSIVE 

A Formulation Proved By Extensive Clinical Experience, 
— Each desplex tablet contains 25 mg. of rapid-acting ultra-micronized diethylstil 


bestrol U.S.P., with protective and effectuating amounts of vitamin B complex and 
vitamin C. 


1,2,3,4 


— For further information and a generous triol supply of desplex, write to 


FRANK L. HALEY, M.D. — Medical Director 


Grant Chemical Co., Inc. 
New York 10, N.Y. 
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Oral broad spectrum antibiotic therapy 
may cause infection with Candida albicans 


A new concept in 
antibiotic therapy 


antibacterial therapy 


antifungal prophylaxis 


Each Mysteclin capsule, containing 250 
milligrams of tetracycline hydrochloride 
and 250,000 units of nystatin, costs the 
patient only a few pennies more than does 


tetracycline alone. 
‘ Minimum adult dose: 1 capsule q.i.d. 


Supply: Bottles of 12 and 100. 


MYSTECLIN 


SQUIBB TETRACYCLINE —NYSTATIN 


antibacterial - antifungal 
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ALL SULFONAMIDES ARE NOT ALIKE 


a High solubility in both 
acid and alkaline urine 


a High therapeutic blood levels 
a Low acetylation 


@ Low toxicity, low cost 


Tablets, 0.5 Gm. (double-scored) 
Syrup (strawberry-flavored), 0.25 Gm 
per 4-ml. teaspoonful, 


ELKOSIN® (sulfisomidine CIBA) 


( . | B \ SUMMIT, NEW JERSEY 
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Off the Record. . . 


Tr::e Stories From Our Readers 


Misunderstanding Waste Not—Want Not 


After getting out of the Nav 


No One Else Will Do 


excited fey ile patient 
the telephone that she needed a 
mecdrately Wher that 


be done 


said, “Well, lets s Was tilable 


nother phi 


bout that we we ule 


olioning to my e€xa wn for her. she 
rat she had te have me because 


take off vour clothes 
barth te her 


She looked very startled ' \ 
clor who gave 


burst out: “But, doctor, you 
nid hy 
il / un Ba ‘, ¢ det, MLD 


Plattsburg. N.Y 
Miami. Ok! 


stand want ; 
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y, | 
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| began practice in Oklahoma, and met ain wav way to calle 
Indians for the first tine One da ' the car radio lhe commercial wa 
eautitul our irl was ushered tite come one selloog fur stoles stole 
consult ibruptl were ule of fou Cuore 
cording to the announcer, if one hut 
Doctor, i full-blooded Cher ried. one could get these four 
kee | tried to figure how 1 
IL nodded pleasal tl vet that for the «kins | had just — 
1) clot ny husband is a (Quapaw 
The race must go or I have been mar K€. Mo MAD 
ried ter onths and am not pregnant (slenwood. lowa 
What could be wrong? 
| outlined the possibilities ond tried 
te soothe her. but she kept insistis » that 
the race must go on and that something ” 
J N MAY 195° 


MICTINE*—NON-MERCURIAL ORAL DIURETIC 


Diuresis 


Increased sodium ion excretion following administration 
of Mictine indicates the inhibition. or “screening,” of 
reabsorption of this ion, as well as increased elimination 


of water and chloride, 
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by“Sodium-Screening” Action 


Tolerated, 


C ulminating many years of re- 
earch, Mictine, 


metramide, fulfils the following 


brand of amino- 


criteria for an improved diuretic 


agent 

Mictine, neither mercurial, sul- 
fonamide nor xanthine, ts orally 
ellective, well-tolerated and with- 


out Known contraindications 
auses excretion of water, 
odium and chloride in amounts 
ifficient to reduce edema, yet 
d-base bal- 
ance because only neutral salts 
are excreted. It is continuously 


*with minimal side effects. 


Effectiveness — Approximately 70 


per cent oF UN clected edematou 


patients treated with Mictine have 


been found to respond with a 


Features the New 
Non-Mercurial Diuretii 


ell- 


{event 


Orally Effective, 


satisfactory diuresis. Thisresponse 


Is con iderably greater when used 
in the control of the edema of 
congestive heart failure in patients 
with normal kidney function 

Clinical Field— Mictine 
primarily in the maintenance of 


an edema-tree state and in the 


usetul 


initial and continuing 
patients vith mild convestive tail 
ure. Mictine may be used also 
for initial and continuing diuresis 
in more severe Convestuve state 

when mercurial diu 


relics are contraindicated. 


particularly 


Administration— I he usual dosave 


for the average patient is one to 
four tablets daily in divided dose 
vith meal and on an interrupted 

hedule. The latter may be a 
comph hed by viving the drug on 
alternate days or tor three con 


then omitting 


and 


Supplied 


00 me. 


ef 
| secutive days 
| it for four days. 
(A bor evere Convestive stat the 
~ dosave 1s four to six tablets daily 
1) Na | 
can Bi ’ with meals, also in divided do 
3 on interrupted schedul 
Uncoated tablets of 
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ENTERO-VIOFORM 


potent anti-diarrhea agent 
now available in the U.S.A. 


Entero-Vioform, a powerful agent for use in 
simple infectious diarrhea and amebic dysen- 
tery, is now available for the first time in the 
United States. This well-tolerated, virtually 
nontoxic anti-diarrhea agent is especially 
useful for travelers, who are particularly 


vulnerable to diarrhea. 


Entero-Vioform is available in tablets (also 
known as Vioform® tablets). each contain- 


ing 250 mg. iodochlorhydroxyquin U.S.P. 


VIOFORM (iodochlorhydroxyquin U.S.P. CIBA) 
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He Must Have I] 


was called to i patient « intercourse / hie 


ow 


Lousiana plantation While taking your dann business 
histor on the present illness. the — did | realize it was the 
hand stated that hie didn't 


was wrong with his wife brut 


All Gone! 


\ rather Wwe 


ra general physw 


No Publicity Please 


I had just about finished + 
OB service when the front off 
»outo After exami 
patient rmosed twins | 
hospital and in a very tionid 
what | had found 
ne out and helped me deli 
After we cleaned up. this lad 


reve 
Wis 


-pleen \ le 
rating the 


twins in the will you? Jinn 
nd Tare not married. He is the fathet 
iy three ‘ hildre moat d we don't want 
thre questiot 

friends to find it out 
have had lots of 


of things taker 


VLD 
Pittsburg. Kansas 


ou have left? 
Where 
Oh, Dr. Kinsey! a 
vears iv wher 
onsidered important t 
| scheduled 


ortl ifter thre 


VI} 


it been since vou had 
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Not until ther 
praitient 
T. H.. M.D 
Lawton, Oklal 
know that she hadut demonstrated” 
Nos. MLD presented het 
Phibodany, Louisiana al 
\fter thee wl wil 
the physical examina 
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eral sears of thre il 
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n 
oul } this that 
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Returns te mis ollwe eariiet er len } } 
usual found this char te ale five were cl und st 
waiting <heris hier itites Inet wl thie wea 
sanctum. inorder to assure myself the 
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itching, scaling, burning 


Siis: nN acts quickly to relieve seborrheic dermatitis of 


the scalp. Itching and burning symptoms disappeal! with 


just two or three applicatior caling is controlled with 


just six o1 eight applic atior And SeE.LSUN is effective in 


81 to 87 per ce nt of all eborrheic dermatitis case 92 to 


95 per cent ol dandruff case Easy to use, SELSUN is ap- 
plied and rinsed out v hile washing the hair. Tak littl 


rm y omtmer! or involved procedure 


no 


scribe the 4 fluidounce hott for all you eborrhe iC 


Abbott 


dermatitis patients. Complete 


directions are on label 


Sulfide Susper 
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keep returning? 


rheumatoid 


more effective therapeutic agent 
than older corticosteroids 


ave and Administration 
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arthritis 


“,.. free of significant metabolic, 
water or electrolyte disturbances.” 
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Deleting 
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in a wide variety 
of PYODERMAS 


In a recent study' of 53 patients witt 

various type s of pyodermas, the e of 

BACIMYCIN Ointment 

cure rate of 88% 

case of sensitization or 2upplied in %-oz. tubes for prescrit 

tion occurred tions; in 100 gm. jars for hospital 
Impetigo infectious ¢ 7Zematoid der Literature and samples on req est 

matitis, atopic eczema, secondary | 


fections superimposed on dermatitis 


wa LABORATORIES, INC. mount VERNON, NEW YORK 
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Diagnosts, (Please! 


WHICH Is .OUR DIAGNOSIS? 


of distal transverse 


of transverse 


(ANSWER ON PAGE Yla 


a 
.® 
\ 
~ 
| Spas) colon Extrinsic pressure 
2. transverse colon 
) \b- OSs transverse colon ol transverse 
‘ 
7 
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NOW YOU “aan 
INDIVIDUALIZE 


oF, 


HYPERTENSIO 


OF action 
APRESOLINGE 


. 
A ride (reser. 4 hydrates’ 
NE® hyde relazine cima) 
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For initial therapy—in ail cases: 


SERPASIL, a pure crystalline alkaloid of 

rauwolfia root--particularly effective in the 

neurogenic forma of hypertension. Acts con 

trelly—tranquilizes, moderately lowers blood 
ure, slows heart rate. 


Serpasil 


When combination therapy is indicated: 


SERPASIL-APRESOLINE, & combination 

product offering convenience and economy 

in the more complicated cases involving both 
i humora! factors. 


Serpasil-Apresoline 


in more retractory cases requiring iurther 
individualization of dosage: 


APRESOLINE acta centrally ead pe ripher- 
ally for a marked antihypertensive effect. 
Increases renal plasma flow—produces 
dilatation—inhibits presscr substances. 


Apresoline 


Serpeed Tablets, 0.1. mg. 0.25 mg. and 1.0 me 
Parenteral Solution (for neuropsychiatric ure only), 
2.5 mg. per ml, in ampuls 
Elixir, 0.2 mg. per 44m. teaspoonfal, 
Serpestt-Apresetins Tablets, cach containing 9.1 mg. of Serpasil and 25 mg. of Apresoline. 
Tablets, cach containing 0.2 mg. of Seryastl and 50 mg. ef Apreseline. 
Apresetine Tablets, 16 mg,, 25 mg. 60 me. and 100 mg 
1 ml, 30 meg. per mi 
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acute painful 


low back 


with 


muscle 


shoulder @ cramps 


arthritis e stiff neck 


to help MOF of your patients 


and 


move, work, live in greater comfort 


Mephosal 


3 dosage forms of Mephosal 


Mephosal capsules — broad range 

rheumatic analgesic for gen 

a eral use — each, mephenesin 

ee, 250 mg., sodium salicylate 250 
mg. Dose: 1 or 2 capsules 


Mephosal tablets c HMB for 
cases associated with gastro 
intestinal disorders each, 


Q mephenesin 125 mg., sodium 


salicylate 125 mg., homatro 
pine methylbromide 1.25 mg 
Dose: 2 or 3 tablets 


Mephosal elixir HMB a\so 
for cases with gi. disturbance 
each teaspoonful (4 cc.), 

mephenesin 400 mg., sodium 
S salicylate 400 mg., homatro 
pine methylbromide 25 mg 

Dose: 1 teaspoonful 


Give every 3 or 4 hours, after 
meals or with a little milk, 


relaxant mephenesin “solubilized” 
by analgesic sodium salicylate 


Mephosal is made 


and more rapidly avail 


The mephenesin 
freely soluble* 
able to relax muscle spasm — by sodium 
salicylate, potent reliever of rheumatic 
pain. You can be sure of more predictable 
greater relicf in more rheumatic patients 
as Mephosal breaks the vicious cycle of 
pain-spasm-more pain more effectively 
Anticipate more comfort-in-motion, more 
freedom from disablement. 


send for samples today 


CROOKES LABORATORIES, INC. 


Therapeutic Preparations for the Medical Professior 


MINEOLA, NEW YORK 


j 


*Patent applied for 
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Highway Casualty 


| received a call from a hospital il 
A.V... stating that a woman, 25 
had brought there 


husband, and “Dead 


J) 
vears of age heen 
her 
\rrival The 


the hospital immediately ind 


Was 


deputy coroner went t 
was met 
by the physician who had pronounced 
ce ad 

of the 
nto give an state 


happened He did 
that he and 


the woman 
The hush ind 
miditio 


det eased Wiis 


rhe 


ment of what had 


tell the deputy. however, 


had 
driving ! ind 


an argument. As a 


been out in the country 
drinking}. and had had 
of the argu 


his wite 


result 
wife had jumped from the 
When the 


where in the 


ment. the 
Wis 


this 


moving ca} husband 
asked 
had 


and could give no 


country 
hysterical 
After the 


just 
hecame 


happened, he 


answer. 


deputy had tried unsuccessfully several 


more times to ascertain where the vir 
tim had jumped, he requested that the 
sheriff hold the husband for the 
coroner s oflice. 

Phe next morning the husband signed 
consent for examinatiol 
his late 
the bods 
chymosis of both 


hips anal shins ind 


a post mie 
External examination 
revealed brush burns and 
knees, ankles, feet 


ecchy mosis | 


wile 


«welling about the right eve. kx 


tion of the thoracic and abdominal vie 
ne edema 


il except for sor 


Ihe re 


cera was ie 
of the bases of be 


no fractured ribs 


were 


th lungs 


lhe =f alp was opened bs the usual 


mastoid to mastoid incision. There was 


considerable hemorrhage into the s ilp 


in the oceipal il and right pariet il areas 


craniut opened ina extensive 


subarachnoid hemorrhage was ft ral 


interstitial 


nimal, if any 


he Tt 


one ipital hone, running 


hve re Was tl 


cerebral hemorrhage was a trae 


ture through the 
ind extending 
wnum. Pathological 
of the O 
ind Extensive Subarachnoid 
Hemorrhage 
No alcohol was present in the 
analysis. This test pore 


ilmost ats entire length 
inte the for 


diagnosis was Fracture 


on laboratory 
cles eased was not mtoxpeater 


ce ith hie results 
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FIRST REPORT 


The spotlight of research is being turned on Lecithin 
—a natural phospholipid 


Physiologic Role of Phospholipids 


Phospholipids or phosphatides (lecithin, cephalin, sphingomyelin) are eliciting increased 
interest in medicine because they apparently are intimately connected with fat metabolism. 
and especially the transport of lipids in the blood. They are considered to function as 
emulsifying agents and stabilizers for fat and fat-like substances, such as choleste rol, in 
the blood serum 

How vital this function is will be evident from a view generally held by investigators 
that instability of the lipids in the serum-lipid emulsion is one of the most important 
contributing causes of atheromatous deposits in vessel walls 

An excellent source of lecithin is Glidden’s “RG” Oil-free Soya Lecithin, a highly purified 
extract containing a minimum of 95% phospholipids. It is packed in a specially designed 
8% Oz container to maintain its purity and freshness and is available at your drugstore. 
Dosage: Investigators of lecithin have used quantities from 7.5 to 30 grams daily in 
divided doses. (4 teaspoonfuls equal 7.5 grams.) 


Administration: “RG” Lecithin is presented in palatable granules which may be taken 


plain, in milk, or sprinkled on cereal 


Literature available on request. 
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GLIDDEN RG’ LECITHIN 


THE GLIDDOEN COMPANY CHEMURGY DIVISION 
1825 North Loramie Avenve, Chicago 39, Illinois 


MEDICAL TIME 


— 
A 
fis 
: 
; 
Duff, G.I iP T. P. B: J. Exper. Med, 92:299, (Oct. 1) 1950. © Schettler. G 
0.627 (July Ger r, M. M.; Gar M and Lerma Cir ation 2 
q Abore E. H., and Kunkel, H. G.: J. Exper. Med. 90-409 (Nov. 1) 1949. Boyd 
a Trar Koy. Soc. Ca a l Ma ; 6. Ger rMM™M and Oppenhe er B 
ty (April) 1954. © 7. Kellner, A.; Correll, J. W., and Ladd, A. T.: J. Exper. Med. 93-385 
’ 
40 
— — 


Terra-Cortril 


brand of oxytetracyc topical ointment 
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the uniquetwo-way approach of COACTYN 
provides the answer for rapid and prolonged 
relief in functional g.i. distress 


trademark 


the pH Antispasmodie 
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overactive para 
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KINNEY & COMPANY, INC 
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Remand 


PENICILLIN WITH BENEMID, 


for higher, more prolonged 


ADVANTAGES: Plays two unique roles in penicillin therapy: 
(1) Elevates and sustains initial intramuscular plasma penicillin levels,* 


(2) Given alone, produces levels comparable to those of i.m. penicillin.? 


CT). 


plasma penicillin levels 


HIGHT HOURLY DOSAGE 


(Averages of Six Pore 


REMANDEN alone gives levels 


REMANDEN extends the scope of penicillin 
therapy. Due to the ‘Benemid’ component, 
most of the penicillin is recirculated 
without interfering with normal renal 
function. Unique among oral penicillin 
preparations, REMANDEN may be given 
alone in many common infections, or as 
an adjunct to parenteral therapy of more 
severe infections 


References: 1. Scientific Exhibit, Norristown State 
Hospital: Data to be published. 2. Antibiotics 
and Chemotherapy 2:555, 1952. 
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comparable to i.m. penicillin.2 


Supplied: Tablets: REMANDEN-100 and 
REMANDEN-250, providing 100,000 or 
250,000 units of potassium penicillin G 
with 250 mg. of ‘Benemid.” Also New 
Suspension REMANDEN-100 (in 60 cc. bot- 
tles)—one tsp. equals one REMANDEN-100 
tablet. 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., Inc. 
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SODIUM SULAMYD™ solution niment 10 STERILE 
OPHTHALMIC 


corRTOmYD* | PREPARATIONS 


CORTOGEN” 


CORTICLORON* Cortisone and Chior-Trimeton® susper 
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a. even “difficult” 
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CORTICLORON allergies 
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Costs less 


Stores in one-third 
¢ of the space 


DAVIS & GECK.. 
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Lederle’s EXCLUSIVE, 


Each capsule contains: 


ACHROMYCIN Tetracycline Lederle 


Ascorbic Acid 
Thiamine Mononitrate 
Riboflavir 
‘ Nia te 
Pyridoxine HC 
Pantothenate 
Vita t 
; Vitamin K Menadione ‘ 
ty 


Also available ACHROMYCIN SF Oral 
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NOW AVAILABLE! ACHROMYCIN with STRESS FORMULA VITAMINS 


MYCIN 


TETRACYCLINE 


DRY-FILLED sealed capsules 


ACHROMYCIN SF Car 


rapidly and completely 


contain no oils or paste 
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fy a | vait ence etreee forn 


MORE EFFECTIVE. Recently completed 


clinical trials show that powder-filled 
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formula suggested by the Nat a| Researct ee 
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Just one ‘Prydonnal’ Spansule ql2h 


assures Sustained, uninterrupted relief 
of visceral spasm 
and gastric hypersecretion 


all day and all night 


{ pon completion of the clinical trials with ‘Prydonnal’ Spansule 


sustained release capsules, one of the original investigators 


volunteered: “LT would preseribe *Prydonnal’ in preference to all other 
product for my patients with spasm 


‘ 
7 Why? Because *Prydonnal’ assures effective antisecretory-antispasmodic- 


sedative action around the clock with pust one Spansule’ capsul qi2h. 


heven in the patient / / 

rhtion of ‘Prydonr i i f / f 4 
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In contrast to intermittent tablet medication, there are no 

therapeutic peaks and valleys, no forgotten dose nad virtually 

no side effects with *Prydonnal 


Prydonnal* Spansule* 
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made only ly 


Smith, Alin G hve neh Laboratori Philad lphia 


the originators of sustained release oral medication 
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\fter a couple of bouts in the hospital 
1 decided to take a little of my own ad 
viee—to others, that is. Fortunately, | 
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to see how these stones would 
ye welry | hve van setting them 
in silver and have made bracelets, ear 
ings pendants and rings, The stones 
that | have used came from Wyoming 
ind California. This jade varies in color 
ind in tone-—from pale green to medium 
Qur city maintains a craft shop and | 
vo there to use their cutting polishing 
and silversmithing tools. [ enjoy the 
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Sale f 
lief in arthritic affections Early func- 


tion improvement and a sens f well 
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THE S. E. MASSENGILL COMPANY 
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Establishing desired eating patterns 


Obedrin 


and the 60-10-70 Basic Diet 


With Obedrin and the 60-10-70 Basic Diet, Obedrin contain 
the overweight patient receives specific, hazards of impaction 


proved aids to control overeating Lo sof ov) 10 10 Ba IK Diet pro ide 


weight 1s accomplished more comfortably, food intake, with sullics 
while the patient develops new and better roughage 


eating habits.* *Fisfelder, H. W 
OBEDRIN CONTAINS: Vreat., 5:778 (Oct. 1994} 


Methamphetamine for its anorexigenic 


FORMULA: 
xydrine HCL (Me 


mood-lifting effects 

Pentobarbital as a corrective for any excil 
tion that might occur 

Vitamins B, and B, plus niacin for diet 
supplementation 


Ascorbic acid to aid in the mobilization Write for 
of tssue fluids Charts, and samples of Obedrin 


40-10-70 Diet Pad 


The S. E. MASSENGILL COMPANY 


Bristol, Tennessee 
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‘For many years the natives of 
the Dutch Indies have used the 
squeezed juice of the Curcuma in 
the treatment of diseases of the 


liver’ 


qaen 


Gallogen (gal-o-jen) is the Massengill name for 
the synthesized active principle of the ancient drug 
Curcuma. The isolation and synthesis of the active 
principle permits the administration uf a pure, 
Standardized form of the drug. Gallogen is a true 
choleretic, not a bile salt. 


Gallogen acts directly on the hepatic cells. It 
stimulates the flow of bile which is whole in volume 
and composition. The choleresis is in proportion 
to the functional capacity of the liver and is prompt 
and lasting. 


Gallogen is indicated whenever it is desirable 

to increase the flow of bile, encourage activity 

’ of the gailbladder and promote normal function 
of the biliary system. 


send for 
professional 
literature 
and 

sample 


Supply: in bottles of 100 and 1000 tablets containing 
75 mg. of the diethanolamine salt of the mono-d-cam- 
phoric acid ester of p-tolyimethy! carbinol. 


THE S. E MASSENGILL COMPANY, Bristol, Tennessee 
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for more “‘drive’”’ 


in tired, run-down, 
dyspeptic patients 


geriatrone 


elixir 


delightfully flavored divestive-nutritive tonic 


Each fluid ounce (approx. 2 tablespoonfuls) 
provides: 
7 (alcohol 15% by volume) 
Digestive Enzymes 
? digestive pancreatin 126 meg. 
: enzymes... pepsin 126 ma. 
Betaine HCI . 100 mg. 
Betaine Monohydrate . . 200 meg. 
Liver Concentrate’. 220 meg. 
J lipotropics Yeast Extract’ 220 meg. 
Vitamin By: 4 mcg. 
Inositol. . . 100 mg. 
Thiamine HCI B) 4 meg 
; B complex Riboflavin (B. | 2 meg 
vitamins... Pyridoxine HCl (Bg 2me 
Panthenol 2 mg. 
Niacinamide. . 20 mg. 
Calcium Glycerophosphate . . 300 mg. 
Manganese Glycerophosphate 15 meg. 


*provides whole natural vitamin B complex 


(ARLINGTON-FUNK LABORATORIES, division) 
250 EAST 43rd STREET NEW YORK 17, N.Y. 


ui | | u. Ss. vitamin corporation 
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Excellent results obtained 


in acne vulgaris 


with Premarin. Lotion 


Conjugated Estrogens (equine) for topical application 


The case illustrated above is typical of the response obtained with 
“Premarin” Lotion in 70 to 80 per cent of patients of both sexe 
with refractory chronic acne of the cystic and pustular types.! 
“Premarin” Lotion was found particularly suitable because it pro- 
vides concentration of medication at site of desired action; permits 
dosage control to eliminate possibility of side effe and 


esthetically acceptable to both male and 
also effective in seborrhei Llopecia 


Within three to six weeks, control of sealing and itchi: g and reduc- 


tion of hair loss, particularly about the ve x of alp, were 
noted following application of “Premarin” Lotion, wv three 


times a day. No systemic effects were no 


orm expressed a 


Detailed information availah upon request 
1. Shapiro, I.: Postgrad. Med. 15:603 (June) 1954; J. M. Soc 
(Jan.) 1955 


2. Shapiro, I J. M. Soc. New Jersey 50:17 (Jan.) 1953 
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FURADANTIN’ FIRST 


brand of nitroturan Eate 


for true ecohomy in| urinary tract infections 


1. Fast clinical and bacteriologic cures 
2. Helps shorten or eliminate hospitalization. 


3. Helps get patients back to work sooner. 


in 30 minutes: 


in 24 hours: a turbid urine vs fr 


In 7 days: of 


" Furadantin exerts powerful antibacterial action against a wide 
fange of gram-positive and gram-negative organisms, including bacteria 
notorious for their resistance 
With Furadantin there is no proctitis 
no moniliasis no staphylococcic enteritis 
” Average adult dose: Four 100 mg. tablets daily, taken with meals 
and with food or milk before retiring 
50 and 100 mg. tablets. Furadantin Oral Suspension 


Ss EATON LABORATORIES & 
NORWICH NEW Yor « 


« PROOUCTS OF EATON RESEARCH 


no pruritus ani...no crystaliuria 


5 mg. per cc. 
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PROGNOSIS: beachable by summer 


You'll hind th it eae h solt soluble « apsule of Am Plus 


curbs her appetite with 5 mg. of dextro-ampheta- 


Thine... balane es 


her nutritional intake with 1] 
minerals, 8 vitamins, Dose 


ome capsule i half-hour 
and LOO. Remember: 


control Am Plus. 


ln fore meals In bottles of 
for safe sity 
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Takes For 


oF SHARP 
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You can rely on 


B-P FORMALDEHYDE 
GERMICIDE 


contains HEXACHLOROPHENE (G-11*) 


KILL vegetative pathogens and spore formers within 
5 minutes.* 


KILL the spores themselves within 3 hours.” 


KILL tubercle bacilli within 5 minutes.* 


SUGGESTION! BP CONTAINERS 
are all especially designed 


for convenience in 


Used as directed, it will not injure keen culting edges, 


junction with the use of pou of 


B-P GERMICIDE hypodermic and suture needles, scissors and other ‘sharps’... nor 
rust, corrode or otherwise damage metallic instruments. 

IT’S THE ECONOMICAL ANSWER towards keeping annual costs 

for solutions and instrument re plac ement and repairs at a minimum, 

May be used repeatedly if kept undiluted and free of foreign matter. 

*Comparative chart request 


Ask your dealer 


PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut, U.S.A. 
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Hematinic Lederle 


the most 
potent 


oral 


hematinics 


One capsule daily for treatment and maintenance 
of all treatable anemias, including pernicious anemia 


Each capsule contains: Vitamin B,, with 

Intrinsic fPactor Concentrate 1 U.S.P. Oral 

Unit: Vitamin B,. ‘additional 15 megm Lederle 
Powdered Stomach 200 mg., Ferrou 


Sulfate Exsiccated 100 mg.: Ascorbic Acid 
150 mg.: Folie Acid 1 meg 


LEDERLE LABORATORIES DIVISION Cyanamid Pea 
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INDIVIDUAL 
TRICHOMONADS ARE 
DESTROYED WITHIN 
10 TO 14 SECONDS 
AFTER CONTACT WITH 
A 1:250 DILUTION 
[VAGISEC LIQUID].” 


Da C. H.: 


n his new 7 AAA. article, Dr. Carl Henry Dav 
| 


reviews h perience with the new trichomona 

cide which he and C, G. Grand, research phy 
ologist, developed under the name of “Carlendacid 
Now available as Vacisee jelly and liquid, it ha liquid Dr. Da tudied this action under the pha 


heen shown on clinical trial to clear up even stubborn contrast. micr ne and actually saw individual 
cases of vaginal trichomoniasis. “Adequate off and trichomonads destroyed thin nds of nta 

home treatment can effect a cure of T. vaginalis in with a 1:250 solution 

fections, if limited to the vagina, within four week Clinical test Vacune Senid 1 — 
Synergistic action. Vacisre liquid attacks the tri tested by over 100 leaders in obstetr and gyn 

chomonad with three surface-acting chemical The cology. Those who have followed the plan of treat 


chelating agent tears out the calcium of the calcium = ment have had better than 8 per cent of cur 


proteinate from the cell membrane of the trichomonad among non-pregnant patients with one course of 

The wetting agent lowers surface tension and remove treatment 

waxes and lipid materials from the cell membrane ' 
The Davis technic.t The Davis technic is a con 


The detergent denatures the protein. With the cell 


nation of office treatment with Vacimstre liquid and 
membrane di troyed the cyt ipla mo mnbibe water 


1 prescribed home treatment with both Vacssre jell 
from its surrounding wells up and explod ' 
; and liquid.’ Dr. Davis says that office treatment 
Synergism accomplishes this within 15 seconds! 
an essential part of the techni 
Thorough peneration. Vacisec jelly and liquid pene 
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nal wall. 
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Trichomonad 


the trich mad West C. Hi 


in this specific fashion, or with the speed of Vacrsn TAMA 06 (lan. 2%) 19% 


JULIUS SCHMID, INC. gynecological division 


423 West Sith Street. New York 19 NY xcetate, Sodium dioctyl nate Ir 
addition, Vacisec jelly contains Boric acid 


Alcohol § 
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quest them one ol these pre soriplion 
wish to vo i short note to 
pad holde rs 
thank vou for nice leather prescrip 
| lion pad he md wallet. whieh vou 
| certainly have enjoved and appreci 

sent as a gi It will vers) uselu 


Thank vou for the Tim 


the se Veurs 


ited receiving your publication 
cat Times. and did not know until 
vour letter arrived, why or by whom it 
was sent 
Locke 
1 send my sincere thanks for both 


the public ition and the preseription 


holder Like MT 
MED Just a line of ippreciation 
Pavette. Idaho sider Menreat Times 
for general practice 
Just today received the preseription 


holder. Thanks very much 


CARROLL DUNHAM PHARMACAL COMPAN 
NEW BRUNSWICK, NEW JERSEY + ESTABLISHED 184400 


- 
why | was re 
real nice facts in 
s all 
VD 
hk itis 
the 
( VLD 
Paso, Texas 
Give your patient 
 NEO-SEDAPHEN 
‘ Here is @ liquid sedative-hypnotic with a 
= prompt, smooth action. Fast-acting pento- 
barbital, long-acting phenobarbital and 
three bromides are combined in 
NEO -SEDAPHEN —in insomnia, 
effective sedation. This palatable greer 
liquid contains no alcohol or sugar. 


One milk they tolerate 
from the very first feeding 


Pet Evaporated Milk is a/ways soft curd milk ... a milk 
that is so easy for babies to digest that it resembles 
human milk in this important quality... a milk that 
babies tolerate and thrive on from the start. Pet Milk 


is one milk you can always depend on for ready 
digestibility, complete safety, and all the body- 
building nourishment of milk... And it costs 
so litthle—less than any other form of milk, far 
less than special infant feeding preparations 


Favored Form of Milk 
For Infant Formula 


PET MIT K COMPANY, ARCADE BUILDING, ST. LOUIS 1, MO. 
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NUTRITIONAL AND 
THERAPEUTIC ADJUVANTS 
IN HEALTH AND DISEASE 


Bioflavonoids of Orange and Lemon 


He pr ridin ( omple x 

mon ivonoid ( omple x 
Hesperidin Methyl Chaleone 
Calcium Flavonate Glycoside 


Action of the bioflavonoids on the capillary 


Maintenance of normal capillary integrity 
For the treatment of abnormal capillarie . 
such i 

Increased fragility 

Increa ed permeability 

Decreased resistance 


Bioflavonoid activities in cellular me tabolic 
proe ‘ ‘ 


Hyaluronidase inhibition 

Antihi tumine the ct 

Close ly re lated to the activity of the adrenal 
cortex 

Inhibition of epinephrine oxidation 
Sparing action on vitamin C 

Synergism with vitamin ¢ 


Indications 


As vlju ints in many disease states having 


‘ ipill wy ine lauding 
Habitual abortion 

Respiratory disease 
Inflammatory disease 

Vascular disease 

Geriatrics 


I xe h ind Bioflavonoid ire ay iil thle to 
thee metic il prof ion in pharmaceutic il 
specialties through leading pharmaceutical 


manulacturer 


Sunkist Growers 


PRODUCTS DEPARTMENT 
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vaccine 


= 
“<b, 
PITMAN-MOORE COMPANY 
: ss DIVISION OF ALLIED LABORATORIES, INC. INDIANAPOLIS 6, INDIANA 
original producer of 
7 
— — = hy 


a circulatory 


and respiratory 


stimulant... 


Cora 


SUMMIT,N. J. 


ORAL SOLUTION (nikethamide CIBA) 


Clinical experience over many years has shown that 
Coramine Oral Solution is useful as a circulatory and 
respiratory stimulant for asthenic or elderly patients. 
It has been reported that Coramine Oral Solution 
may be beneficial in patients with coronary occlusion, 
in whom it appears to improve collateral circulation 
in the infarcted area and to stimulate the respiratory 
center.’ Being noncumulative and having low toxi- 
city, Coramine Oral Solution is suitable for prolonged 
treatment without danger of habituation developing. 
Dosage: % tol teaspoonful (2to4 ml.) 2or3timesa 
day—diluted, if desired, with water. 


SUPPLIED: Coramine Oral Solution, a 25% aqueous 
solution of nikethamide; bottles of 1 and 3 fluid oz. and 
1 pint. Also for intravenous or intramuscular use: Am- 
puls, 1.5 ml. and 5 ml.; multiple-dose vials, 20 ml. 


1. Carey, L. S.: Delaware M. J. 21: 229 (Oct.) 1949 
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MODERN MEDICINALS 


Colostat, 


Sup: 


Corticloron Nasal Spray, 


Dorbane Suspension, | 


Convalets Filmtab, / 


Dose: 


Sup: 


Elpagen with Codeine, 


sastroenterit by Sup 
' fect Dose: 
Sup: 
—— 


you can duplicate these results 
in control of bleeding... 


rapid 
safe 


prophylactically 


therapeutically 
saves blood 


Conclusions from a 1954 report on KOAGAMIN 
in the American Journal of Surgery 


acts promptly — usually with 1 or 2 injections 
no untoward effects in over 11 years’ use 


facilitates surgical procedures 


tends to reduce blood loss 


particularly valuable in general oozing 
fully compatible with vitamin K 


often obviates use of transfusions 


Joseph, M.: Am. J. Surg. 87.905, 1954 


KOAGAMAIIN hemosta 


Clallam ) 


KOAGAMIN, an aqueous solution of oxalic 
and malonic acids for parenteral use, is supphed 


in 10-cc. diaphragm-stoppered vials. 


CHATHAM PHARMACEUTICALS, INC. 
901 Broad Street, Newark 2, New Jersey anne 
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introducing 


a distinctively different barbiturate 


Medomin 


abarbital) 


a smoothly hypnotic nightcap 
for safe, gentle hypnosis-reliable, sustained sedation 


Distinctively different in chemical structure from other barbitu 
rates, MEDOMIN ... now generally available affords definite 


clinical advantages as both a hypnotic and sedative: 


@ Comforting, sound slumber 

@ Alert, refreshed awakening ‘ 

® Virtually no unpleasant reactions 

® Patients can be roused when necessary 


® Unusually wide margin of safety ‘ 


Detailed Lite é San ‘ hee 
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Sup: 


Monodral Bromide with Mebaral, 
tective analae sre desired. Dose: New York 18 


vv 


j f New Y A 


Medomin Tablets, ry PI 


WA eve Mild sedativ yrair Menara Dose: 


nedium durat n larger dose requrement, Average peptic ulcer 
ef sua sts throughout the patient, blet three or four time 


Other gastro-intestinal 


Sup: 


Mulvidren, 


)maq. Dose: Ons 
Sup: Botts 


Nufacton, 


Milontin Suspe 


y 


nsion, wis & 


MEDICAL TIMES 


= 
was 
euraigia, ior neagcacne nvair mg t N 
nuscular parr nai ther nd 
wher 
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} relieve nery j tor ir + he ey 
Dose: A» hypnot dul! 4 = 
enic, 
y te tract tablet +m oe ty 
500 tab 
; +} 
taste. For treatment of petit mal « 
epsy. Dose: As determined by phy ; 
t4a 
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invitation to asthma? 


not necessarily... for 4 full hours Vedral 


Fedral. takes 
Often forestall ( re pt k 
relief m minutes... Vedral brings ledral provide 
tor ot | 
ad Bre led 
sm P 
provides mild ion im} f 24, 120 and 1000 tablet 


Tedral 


WARNER-CHILCOTT 


i 
' 
i 
' 
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for efficient absorption 


When your geriatric, dyspeptic, under- Each Convertin Tablet provides: 
a sugar-coated outer layer of: 


weight, o1 gallbladdes patient doesn’t re- 130.0 me. 


spond to diet, the cause Js frequently an ( Provides 5 minims Diluted Hydrochloric Acid U.S.P.) 
vl OUU er. 
inability to utilize food. Oleoresin Ginger 1/000 gr 
Surrounding an enteric-coated core of: 
CONVERTIN furnishes the dietary catalysts Pancreatin ..62.5 meg. 
(Equi mg. U.S.P.) 
Desoxvcholic Acid 50.0 me. 


DOSAGE: One or two tablets with or just after 


necessary for efhicient absorption in these 
individuals. 
meals 


The speci ayered construction of 
The pecially laye red mistru ‘ suppLiep: In bottles of 84 and 500 tablets. 


CONVERTIN provides selec live release of in- 
gredients to assure efficient absorption in S. F. ASCHER & COMPANY, INC. 


the stomach and small intestine. v KANSAS CITY, MISSOURI 


// 
OR 
CO o\ 
(cONVERTIN 
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dattiue tus \ou 


Qud 


You can now prescribe Noludar ‘'Koche' -- 
a new, mild sedativeehypnotic which is 
not a barbiturate. Tests in over 3000 
patients have confirmed the clinical 


T 
value of Noludar (3,3-diethyl-5- 


methyl-2,4-piperidinedione). 
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NICOZOL reticves senile psychoses and cerebral arteriosclerosis, including 


mild loss of memory, mental confusion and deterioration, and 


abnormal behavior patterns 


Rehabilitation and release from public 
and private psychiatric institutions 
treating such disorders is possible 
NICOZOL has been proved* safe 
and simple, as well as practical 
and inexpensive, and may be 
used with confidence to treat 


ambulatory cases 


*Reterence: 


Available in capsules and elixir - ask your pharmacist. 


Samples and literature will gladly be sent upon request. 


4 
| 
i 
a 
Pharmacological Treatment of Aged Panent 
in State Mental Hospitals, JAMA, 183-14, Pages 1260 
1265. Dec. 1953 


Va 
| 


The High Price Fat.... 


Here is where you have to clamp on a control. 


One can paper the dining room wall with 
diet lists—but that will not help the patient 


understand the serious end-results of over-eating. 


Where a chemical control is needed to offset 


the food craving which contributes to his obesity 


METHAMPHETAMING 


—gives you that control—it depresses the 
appetite—gives the patient a feeling of 
well-being and energy which encourages activity 
and lessens dependence upon heavy food 
consumption. 


Suppli« d: 5 my tablets. score d green 
imprinted McNeil bottles of 100 and 


1,000, Samples on request. Also available 
in a pleasant-tasting elixir (colored 
amber): each 30 ce« 1 fl. oz.) containing 
20 meg pints and gallons 


McNEIL LABORATORIES, INC. « PHILADELPHIA 32, PA. 
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Panmycin, 100 MG, for Aqueous 


Moa j 


Whe 


Ronuvin 

wWwaure 


Serolfia Tablets, © 


Pear R Ne Ww f 


Pathilon Tridihexethide, |. 


MEDICAL 
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pierior rate Dose: Valiuanle rreatment nf e 
vitary ioplement in these hyoert sastrit hy 
2 table} » da Sup: In boxe Dose: A 
2 Gay up: ose: / 
24 rore taniet Sup: Patr +P 
j AW } 
4a } d 
a with 3 sterile aqueous diluent, Pem-SB, Pfizer Laboratori 
eact ) nta etra } rtizer & 
re riyor ma Le | Y ore cacr rer f 
7 
re irr (Chloride Hexahyarate ( 
mo no ne Huce rick me wit! 
ntactiocr f niactior thiamine mor trate rinotlay 
4 pneu nda 
mixed infections. Dose: The averaae ja Dose: 
sive more frequently. For infant ny 
A/ 
" ire ting j j ne pr v¥ 
portionately le jependina ut the ntris tact with vitan 
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for your tense peptic ulcer patients 


ANTRENYL®-PHENOBARBITAL 


15 mg. phenobarbital 


Other forms: Tablets, 5 mg. S 


Antrenyl® bromide (oxyphenonium bromide CIBA) 


- ot 2 
| 
ra 
Jonraccac 
gepresses... J 
ty ) 
SUPPLIED. Antreny! Phenobarbital Tablets 
v' (scored), each tablet containing 3 mg 
Antreny! and 
J 
» 
| per 4-ml. teaspoonfu'. Pediatric Drops, 
|. 
SUMMIT, 


When you specify the Pfizer, antibiotic 
of your choice Stress Fortified with 

the B-complex, C and K vitamins 
recommended by the National Research 


Council, be sure to write @ 
ss it 


on your prescription 


The minimum daily dose of each antibiotic (/ Gm. of 
Terramycin or Tetracyn, or 600,000 units of penicillin) 
Stress Fortifies the patient with the stress vitamin for mula 


recommended by the National Research Council: 


: 
~ 
\ 
4 
\ 
Ascorbic acid, 300 me Calcium pantothenat 20 me 
Thiamine mononitrate 10 meg Vitamin By activit Imeg 
Riboflavin 10 me Folie acid 1oO mg 
Niacinamide 100 mg Menadione 
Pyridoxine hydrochloride 2 meg (vitamin K anal 2 mg. 
PFIZER LABORATORIES, Division, Chas. Phzer & Co., Inc., Brooklyn 6. N.Y. 


antibiotics Forts fie d 
with vitamins include: 
Perramycin-S 
CAPSULES 250) 
1% 
of twtr ne wath vitae 
Car 
APSE LES 2501 
ORAL SUSPENSION (fruit flavered) 49 | 


Pon 


CAPSULES 200.000 


R 
| 
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“Doctor, the iron which 
Rotunda’ Hospital gave 


my wife during pregnancy 


didn’t upset her.” 


“That’s because she was 
in the group taking 
ferrous gluconate.” 


FERGON® of ferro gluconate 


In a recent study at Rotunda Hospital among 


” 


i314 pregnant women, 1027 (23.8 per cent) 
howed iron deficiency anemia with hemoglobin 
of less than 10 Gm. When each of three group 
was given a different form of iron, ferrou 


gluconate proved easier to tolerate than ferrou 


ulfate or molybdenized tron comple x and 


caused a vreater rise in hemoglobin than the 


other two 


Comparison of iron preparations in pregnancy anemia’ 


Ferrous Ferrous Molybdenized 
gluconate sulfate iron complex 
Av. increase in Hb 
over 3 mo. period 30 2.2 2.5 
Well tolerated by 90 50 70 


“We will have to switch over to ferrous gluconate.” 


“By far the most useful preparation that we 


have available today ... causes no digestive 


disturbances whatsoever.” 
“Ferrou vluconate j le irritating to the 
tomach 
ferrous gluconate is much more effective 
than ferrou ulfate,” 
References 
1. I W ni I M H. ¢ / 
/ Med ‘ 
Moore, H. ¢ lrish Jour. M j 
Lindt, Med. Jour M 
1 Wag Mary im Jour 
Ha I) / 
Brand of Ferrous Gluconate 
Fergon tablets, and 5yrain Fergon Elixir 6% 
no abdominal cramps Also available in combination with B,, folie acid, 
no constipation no nausea comple rand Ca FERGON PLUS Capsules 


no diarrhea in the majority of cases cud FERGON COMPOUND //).1, 


Stars INC. 


New York 18, N.Y. Windsor, Ont. 
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for otitis 


POLYMYXIN B SULFATE WITH PROPYLENE GLYCOL 


OTIC 


Specifically aimed at aural pathogens— 


bactericidal to most gram-positive and gram-negative 
oryanisms, particularly P’s. aeruginosa, the 


commonest cause of otitis externa 
fungicidal to most of the dermatomyces found in the ear. 


For otitis externa, whether acute or chronic, an exceptionally high 


percentage of complete clearance in a short time. 


For chronic otitis media (when the ear drum is perforated); prefer- 


ably in conjunction with systemic therapy. 


Bottles of 10 ce. (with dropper) 


heal Burroughs Wellcome & Co. (U.S.A.) Inc., Tuckahoe 7, New York 
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ma. Sulfamethylthiasiazole, Tablets, Pf 
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awakening 


DORIDEN 


(giutethimide CIBA) 
PRESENT CLINICAL EVIDENCE INDICATES DORIDEN 16 NOT HABIT FORMING. 
Tablets (scored), 0.25 Gm. and 0.5 Gm. 


SUMMIT, N. 4. 
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Rauwoltia. For Essential Hyperte Tedral Suspension, hilcott 
‘ing! 
more porent agent f evere 4 74 TNEOpNy 
n State tor its trang 2 epneadrine ana jr. 
Dose: One tablet da y paroita eacn teast nvu ror fre 
pny Sup: nm porrie nta 
Suladyne, Stuart Company, Pasa 
lena. Calif 
Azoayne., 
ror tat 
4 time up: 
ear a 
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CONSIDER 


THE LIVER 


in DIABETES 


High blood-sugar peaks during the day often mar otherwise 
“ideal” diabetic control... Such peaks may represent periods 
in which injected insulin is not able to render “cell-permeable” 
sufficient dextrose for immediate cell requirements. 
Excessive deamination of amino acids may be expected as a 
consequence, and in turn, a deficiency of amino acid-lipotropic 
precursors may result. 
Thus, these two well established facts may be related: 
@ Lipotropic deficiency results in abnormal deposits 
of fats in the liver and arteries. 
@ Diabetics are prone to develop fatty livers and 
atherosclerosis. 
When ideal control cannot be secured, Gericaps may aid your 
management by preventing the disturbance of lipid metabolism. 
> 
Gericaps 
Trade Mark 
@ High potency lipotropics combine directly with 
fats to form phospholipids which are required to 
transport fat to normal body areas. 
And in addition: 
@ Prophylactic measures against retinopathy are 
provided by rutin and vitamin C. 


@ Gericaps supplements the diet with vitamin A and 


For literature write B Complex. 

Professional Service Dept. 

The Complete Lipotropic Formula 
Detroit, Michigan Usual Dose Three Capsules Daily 
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TRE AT tis difficult condition 


Parenzyme 


* Safe » Not an anticoagulant 
* Compatible with antibiotics 


and other indicated therapy 


BEFORE 
Patient an elderly housewile had 
ye 14,5 4 
This highly ed 
le 1d de 
biot Jtopical enz pret 


OBTAIN 


striking improvement 


Shin ulcers Innerheld, 1, 7 Given 
decubit K / 
e iN 13) 1954. Golden, H.. In 
Traumatic wound ular / in AY Patients 
slow -healing wound with Acute Inflamn 
bruise 
we tate Med ou 
AFTER J ° 
Parenzyme tntramu lat Trypsin black eye AGE 2.) ee.) 
iven intragluteall vas ar disorders 
with week and phiebit intragluteally q. 6 h. until im- 
tedne boded thrombophlebiti provement re sult l2 h. 
hi th 
pares thereafter 
Ophthaimic disorders 
rity 
SUPPLIED multiple-dose 
tidocycht 
chortoretiniti vial fo mg trypsin Jer 


The National Drug Company, 
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When Soap is Contraindicated 


..-Cleanse Sensitive Skin 


Effectivel itl Irritati 
. . 
i[fectively without Irritation 
* 
. 
Acidolate 
a non-lathering sulfated oil detergent, is 
the hypoallergenic skin cleanser of 
choice when a liquid emulsifying agent of 
low surface tension 1s required. It is an 
excellent cleansing agent in acne 
vulgaris, for removal of ointment and 
greases from the skin, hair or wounds, 
and as a shampoo for ringworm 
of the calp 
Supplied: 8 fluid ounce and 1 gallon bottles. 
**Milder than the mildest castile,” 
a nonirritating detergent in cake form, 
is an ideal cleanser where even the mildest 
soap is poorly tolerated. It ts ideally 
suited for routine use as a hypoallergenic 
skin cleanser; especially recommended 
for normal skin care of infants 
and young children 
Supplied: 4 ounce cakes. 
Terjolate 
1 household cleanser designed for use with 
Acidolate and Dermolate, ts neither 
irritating nor sensitizing—it is an unusually 
effective cleanser for all household 
purpose 
” Supplied: & and 16 fluid ounce and 
t 
* 


WHITE LABORATORIES, INC. 


KENILWORTH, N. J. 


J 83. N MAY ; 


ACTION 


Bi 
for peptic cer pain=-spasm 


NORMALIZES GASTRIC MOTILITY AND SECRETION 


Closely related to the visceral eutonic DACTIL’, PIPTAL curbs 
gastric hypermotility and duodenal spasm without significantly 
altering normal tonus or motility. A postganglionic parasympa 
thetic inhibitor, cholinolytic PIPTAL normalizes gastric secretion, 


favors ulcer healing without undue interference with digestion 


WITHOUT URINARY RETENTION OR CONSTIPATION 


Unlike compounds of other derivation, the effect of PIPTAL, 
latest LAKESIDE piperidol, is negligible on bladder and distal 
colon. Mydriasis, dryness of the mouth and tachycardia occur 
infrequently and are usually mild and transient. Side effects 


necessitating withdrawal of PIPTAL have not been observed. 


Pi Lo 


Use the Patient Report Form accompanying mailed samples and 


see it work in your practice. 


For relief day and night: One tablet TLD. and one or two H. S 
Each tablet contains 5 mg. of PIPTAL, the only brand of N-ethyl-3-piperidy! 


-benzilate methobromide 


‘ PIONEERS IN PIPERIDOLS 


tre. Miiwekee 1, Wisconsin 
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MODERN MEDICINALS 


Vi Thyro, 


Sup: 


Angina pectoris 
prevention 


Most efficient of the new long-acting 
nitrates, METAMINE prevents angina at- 
tacks or greatly reduces their number and 
severity. Tolerance and methemoglobi- 
nemia have not been observed with 
METAMINI, nor have the common nitrate 
side effects such as headache or gastric 
irritation. Dose: | or 2 tablets after each 
meal and at bedtime. Also: MitTAMINE 
(2 mg.) with BuTABARBITAL (14 zr.), bot- 
tles of THOS. LEEMING & CO., INC., 
155 447H STREET, NEW YORK 17, 


unique amino nitrate 


Metamine 


triethanolamine trinitrate biphosphate, Leeming, tablets 2 mg. Bottles of 50 and 5 
MEDICAL TIMES 
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MEN 


FOR SUPERIOR PERFORMANCE 


IN ANTIBIOTIC THERAPY 


Polycycline — available in many dosage forms — affords signifi 
cant clinical advantages in broad-spectrum antibiotic therapy 


EFFECTIVE IN BROAD RANGE 
against Gram positive and Gram negative organisms, certain 


rickettsiae and large viruses 


GREATER TOLERANCE 


markedly lower incidence and sever ty of adverse side effects 


GREATER SOLUBILITY 
than chlortetrac ycline, yielding quicker absorption and in- 


creased diffusion in body fluids and tissues 


GREATER STABILITY 
in solution than chlortetrac ycline or oxytetracy¢ line, assuring 


higher, more sustained blood levels 


Polycycline is a tetra umique Bristol proce 


direct fermentation ormule is free of a chlor 
atom (present in chlo and of an hydrosy! group ‘pr 


in onytetracycline 


POLVCYCLINE 
SUSPENSION WITH 
TRIPLE SULFONAMIDES 


POLYCYCLINE 
SUSPENSION ‘250’ 


Coconut oil suspension of 


tetracycline with three A really palatable oil sus 
sulfonamides. tn concen pension, requiring no dilu 
tration of 125 mg. tetra tion of reconstitution 
Sapte Needs no refrigeration 

stable for 18 months In 
concentration of 250 mg 
tetracycline HC! per 5 cc 


cycline HCI with 
each of sulfadiazine 
famerazine anc 
azine per 5 c 


in bottles of 1 fl. 


Bristol 


EFFECTIVE, 

SAFER, MORE 
SUSTAINED ACTION 
WITH THIS NEWEST 
BROAD-SPECTRUM 


ANTIBIOTIC 


POLYCYCLINE 
CAPSULES 


Handy form 

in two 
of tetracycline HCI In 
capsules of 100 mg; in 
bottles of 25 and 100 
In capsules of 250 mg 
in bottles of 16 and 


100 


POLYVYCYCLINE 


PEDIATRIC DROPS 


“ieee” for accurate dosage in 


amounts In concentrat 


mg tetracyclin 


bottles of 10 


e 


calibrated oda 


275 mg of 50 mg 


When you think of tetracycline, think of 


small 


f 100 


opper 


POLYCYCLINE 
AQUEOUS ‘250’ 


An aqueous suspension ready to use 
without reconstitution. Stable for 18 
months without refrigeration. Highly 
polotable, cherry flavor, As calcium 
tetracycline equivalent to 250 mg 
tetracycline HC! per 5 cc, in bottles 
of 1 fi oz 


POLVYCYCLINE 
INTRAMUSCULAR 


For deep intramuscu 
lar injection. In single 
dose vials of 100 mg 
tetracycline HCI per 


wal 


POLYCYCLINE 


(Tetracycline HCI! Bristol) 
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left ventricular hypertrophy 


In the diagnosis of hypertension, left side-effects, the blood pressure was held at 
ventricular hypertrophy can be recognized lower lev vith less fluctuation 
by two commonly used devices: the fluoro Because of the potency of Methium refu 
scope tor direct visualization of the enlarge use is. neverthele required. Cautio 
ment and the electrocardiograph tor tracings, indicated in tl ' i 
deviations in which indicate the pathology or cerebral arterial insuflicien Marl 
impaired renal function is usu ontra 
In the therapy of hypertension, two agents 
mdication 
may be used tor better control and greater 
safety. Methium with Reserpine combines Supplied: Methium | h Res ne 
the potent ganghonic blocking action of scored tablet Ontal mm ol 
hexamethonium with the mild hypotensive Methium Ml | pin 
and sedative effects of reserpine Synergism Methiun 
these two agents permits effective ret ‘ Te 
blood pressure reduction “with less than my. oF 
halt of the usual dosage requirements for ! ‘ ! M 
Methium th ombination appeared ; 
to de ol practical vulue in that, with lewer 29) 1954 
| Mi thi ith 
(BRANO OF HEZAMETHONIUM CHLORIDE, ad pe wid yi 
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It's well past midnight 
Again. And still her night 
keeps ticking away: no 
sleep no rest 
sleep . . . no rest. If she 
were your patient, you'd 
relieve her insomnia with 


short-acting N E M B U TA L 


A dose of only “% to I a 
is enough to erase anxiety, 
worries, tension. And to 
induce drowsiness, 
followed by refreshing 
leep. With short-acting 
NemMBUTAL, there ts little 
drug to be inactivated, 
short duration of effect, 
wide margin of safety and 
little tendency toward 
morning-after hangover 
Which is why: in equal 
doses, no other barbiturat 
combines quicker, briefer 
more profound effect 


Abbott 


(PENTOBARBITAL, ABBOTT) 
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Over the vears there have occurred 


evelic waves of enthusiasm during which 
certain types of treatments took ascet 
others. In this way newer 


dane. 


concepts came along to stimulate us and 


promote a spirit of change and investi 


gation. This has been quite true on the 
field of mental illness. 

Historical 
likewise shown these cyclic 


Phe twentieth century has 
changes in 
In the early part of the cen 
marked 


due to of 


tury there feeling 


that all 


Wiis VeTY 


mental illness was 


ganic Causes and because of that many 
mvestigators worked upon the phivsio 
logical changes in the body which were 
to be assoc iated 


issociated, or thought 


with various types of mental illness 
Others worked from autopsy materials 
worked 
This period lasted for 
years. A deal of 


information was obtained and much of 


ind others with various drugs 


at al hie trike ils. 


thout 25 yreat 


il proved to be of value. However, much 


of at me 


ft seem to help a great deal 


in our treatment program During this 


period various investigations took place 


on the use of drugs which are now more 
is bul 


caused 


or less of historical interest, such 


breve apnine for instance, which 


when given to humans. a catatons like 


Viental 


Hlness 


BENJAMIN POLLACK MLD 


state which was very miu like 


phrenia recent years 
research the 


Mescaline 


disturbed 


Variots 
which produce hal 


conduct, At 


such as 
lucinations and 
which is ben 


called Lysergi 


produces i Lite 


other drug used a great 
deal today ts 
this 
schizophrenia, The 
pen when drugs 

modify or change 
Phe most commer 
been the barbiturates 
is best known is Sodiu 
can be given to certain t pres of pat 


to temporarily relieve their cvental 
ditto: <uall owever, the tite 
turtis other tor 

halations 

or the 
very 
pean countries 
to sleep foot 
hope that this 
of behavior 
thereabout 


there have 


attitudes 
! 
at 
sal 
ite 
put 
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fune 


that all 


of treatment: one was a 


tional group which believed 


mental illness was entirely or almost en 
tirely the result of early trauma, psychic 
trauma, which had occurred to the indi 
years of life 


vidual in the formative 


in the first six months, one vear. two 


\ears, oF perhaps the first five vears of 
life. There is the other yroup however 
still that 


mental illnesses must for the most part 


which continues to believe 


be caused by organic changes in’ the 


holy changes in the cellular mechan 


in the cellular structure. or the 
physiology of the body. A great deal of 
time has been spent throughout the en 


this \ 


concerning the 


tire world investigating yreat 


deal of 
chemistry of 


the 


information 
the body. the anatomy of 
pathology has been 


this did not 


and 
amassed, but again seem 
to be helpful. In certain types of illness 
and particularly in schizophrenia there 
seemed to be indications that perhaps 
come of the illness may have been aided 
or precipitated or begun by faulty bod 
ily development or faulty bodily or psy 


hlectriv shock 


chobiological function 


and insulin came along in the 


and these continued to be one of our 
chief forms of therapy in certain types 
of individuals, particularly the schizo 
phrenic, the mani depressive, and the 
involutional patients. It must be remem 
hered that this treatment ts designed not 
so much as a specife form of treatment 
but as a treatment for certain symptoms 
not diagnoses and that’s in 
the consideration of all mental illness. 
There developed certain treatment pro 
yrams which were designed specifically 
to aid certain types of mental illnesses 
particularly those associated with real 
such as occur in 


organic changes, 


trauma, in infections such as general pa 
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(syphilitic meningo-ene ephalitis) 


resis 
in certain of the drug and alcoholic in 


toxications, the changes due to various 


brain some of 


venerative processes, 


the me urologi al and endocrine condi 


tions, patients with cerebral arterio- 


<clerosis and senility all of them point 


me to certain changes which 


occurred along with the orgamic or 


physical changes in the body. It was 


noted that these individuals who were 


diagnosed as from certain 
type oft organ psychosis had different 


al 


that 


mental It was 


know ledged 


people had different mental symptoms 


and recognized these 
which varied according to the previous 
personality of the individual Some de 
veloped mental illnesses sooner, others 
later because of the strength of their 
personality. 

Phe present discussion adds further 
evidence that possibly mental illness may 
in part, either a small part or a great 
part, be due to physical changes in the 


brody 


here and elsewhere indicate that by in 


Studies of lobotomy programs 
terrupting certain nerve fibers or tracts 


hetween the old brain and the new 
brain. inprovement occurred in chroni 


psychoses. All that 


prevent these impulses from reaching 


was done was to 
the brain-impulses which were disturb 
ing the individual. It was just the same 
as if half the connections to a telephone 
switchboard had suddenly been pulled 
out and the telephone operator, at least 
temporarily, felt relieved because she 
had to look after fewer plugs. It is 
known that habits can be established in 
an individual and this occurs by facili 
when certain path 
often, the 


tation of response 


ways in the brain are used 
response occurs to stimuli almost auto 
matically. It takes a long, long period 
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h harm 


based 


needs Hy 


of training to 
Many of 


previous real 


bre ik up 


these habits are upor 
imagined 
breaking up the patterns of established 
length 


hehavior for ins consistent 


of time i new type of behavior to 


le veloped \ 
that he or sh 


stimuli can be person is 
recognized by the way 
usually reacts to certain types of stimuli 
This varies more or less for each of us 


ind it is in this wav that each of us 


recognizes ind car predict perhaps with 
what we would 


deo under certau eircubostances 
the pre diction im pol as accurale 
is itis in others. These 


linked tes cour 


observations are 
researe hi 


closely 


with Thorazine Comprising series 


over 500 patients We also have 75 pra 
tients who are receiving Reserpine Our 
Thorazine heen 


for i 


months 


period of eivht 
large 
ly followed 


and observation of a 


ipproximately 
series has been close 
If it were not for the work 
many 
it would not have been possible to col 
lect accurate statistics 


Now 


this drug? 


what are we trying to do with 


Phorazine is a drug which is 
inother drug 


very similar chemically to 


alled Phenergan Phenergan Is an anti 


histaminic and Thorazine was accider 
tally discovered during attempts to find 
would 
This drug is 
fron 


first 


in antibistaminie which 


fewer side reactions 
little different chemicall 
Wher 


the treatment « 


this drug tested 


f the n 


Was 


entally ull was tar 
It wa~ used oriy 


frown il 


inally to test various reactions ad one 
of the first est iblished was that this drug 
shock It 


seemed to pre vent the reactions of the 


was tive mn prever ting 


body to stress and this was quickly TLEL 


ized in conditions of trauma and als 


MAY 


pruitients who were 


tions or for shock that someti 


post-operativel And thes 


that it id rather miraculous 


fields 


cave red 


powers other particularly i! 


preventing md one of thre 
chief 
communal toda m for its 


eflect 


findings 


uses a tually «of this crus ins thee 


firme went of Various other 


curred which showed that 


Phorazine strengthen the ef 


feet of 


narcoty his stress ase 


barbiturates 


pe nt that 
should 


i- receiving receive 


other drugs with extreme caution bie 


suse Thorazine will merease the eflect 


ofl thhonobarbital 


or at f the barbiturates per 
Wher 
is given to for the 


of phene 


tithes 


h Iwo to 


sarboital that the ire tak 


ing should be cut at least to o 
of the 
feat pre 


quarter 
prey ‘losaye 

hably obtamed 
course very important in the considera 


tion of long-term treatment of certan 


must recene drugs over 
period of time. You know 
break out with 


tions because of the 


individuals who 
» lone 
epileptios whe 
drugs or whe 


coutused or lieht hie 


indl vet at the 
the same effective 
One of the many 
the tre 
other 


sedati 


opera 
was 
itt m ext 
of 
on 
ul because of the large al 
mediation whieh thre te 
ing Thorazine. the d we can prohal 

such toxic 
ti ‘ the na ha ‘ 
niiconvulsive 

4 uses of this medica 
ent of certain nar 
rug addictions. Nas 

or such as the barhitu 
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rates can be quickly withdrawn and sub 
stituted by Thorazine. which prevents 
the shock-like state or the intense an 
xiety which ordinarily may occur after 
sudden withdrawal of such medication 
Another use is in the treatment of al 
coholism and apain aleohol may be 
withdrawn rapidly and Thorazine sub 
stituted, either in the chronie state or 
in the acute state Here igain a word 
of warning is necessary. Aleohol has an 
increased effect when taken in conpune 
tion with Thorazine: the effect may be 
four or five times as great. so that 
people who are in the habit of taking 
just a little bit of aleohol should be 
warned about its use when taking Phos 
azine because two or three drinks might 
have the same effect as ten or twelve. Its 
use as a treatment in alcoholism brings 
us back to the treatment of the mentalls 
ill. 

Physiology The phy siogy of this 
drug can’t be studied too well because 
up to the present time no physical or 
chemical tests have been devised to de 
termine the concentration of the drug 
in the body. That, of course. is unfor 
tunate so that other means have to be 
used. In animal experimentation it has 
been shown that this drug seems to 
work chiefly in the same way that a 
lobotomy does a prefrontal lobotomy 

and that is by suppressing. oF redus 
ing. or almost entirely cutting off the 
pathway of certain sensations parth u 
larly unpleasant sensations between the 
hypothalamus and the cortex of the 
brain, in other words between the old 
brain and the new brain. This selective 
ty pe of interference again prevents the 
reception and the perception of these 
unpleasant stimuli just as a prefrontal 
lobotomy did when these nerve tracts 
were cut. That is the way that Thorazine 
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Is thought to work. There are a great 
many other factors associated with 
Phorazine administration which have to 
do chiefly with the effect upon the auto 
nomic nervous system. It seems to work 
both on the sympathetic and parasympa 
thetic nervous system. It is a svympatho- 
lytic drug. In other words, it destroys 
to a lesser or greater degree the fune 
tion of the svyinpathet ic nervous system 
Therefore it must be remembered that 
if there is a reaction to this drug which 
may develop into a shock-like state. that 
adrenalin is of litthe avail because the 
adrenals and nerve endings are sup 
pressed (anticholinergic). The drug to 
be used is not one which works upon 
the sympathetic nervous system, but one 
which works directly. such as Dexedrine 
Sulfate. Thorazine works also on the 
par isyinpathetiv nervous system and 
suppresses to some degree the function 
of that nervous system and paralyzes 
certain of the ganglia in the body. or 
what the French investigators called 
ganglioplegis In this way the normal 
imbalance which may be present in cer 
tain mental illnesses and which may 
possibly be responsible for the mental 
illness is interrupted and a more normal 
balance is restored by changing the 
relative strength of the sympathetic and 
parasympathetic nervous system. Many 
people have referred to Thorazine ad 
ministration or medication as a chemi 
eal lobotomy because of these reasons. 
There are changes which occur in the 
liver. such as swelling of the bile ducts. 
There is a peripheral dilatation of blood 
vessels. All of these manifestations must 
be remembered because they may give 
rise to complications. 

Indications Thorazine by itself is 
no cure-all; it merely facilitates or helps 
by increasing the receptivity of the pa 
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tient to therapy. whether in the form of 
occupational therapy, recreational ther 
apy, kind words, help of nurses, or at 
It makes them more 


tention by others. 


cooperative and willing to get along 
with others. It reduces their sensitivity 
therefore, they don’t become as irritated 
should he 


as they did previously. It 


remembered that all that is done with 
Thorazine is to calm the individual by 
decreasing his sensitivity and, as some 
have said, to tranquilize him. Thorazine 
has a very profound effect on people 
who have anxiety. That's a most out 
standing thing. anxiety. and we can ex 
pand this finding to very many finer 
divisions. We then discover that patients 
fearful. 


who are apprehensive. who are suspi- 


or people in general who are 


cious, who use their emotions against 
other people or against themselves are 
good candidates for Thorazine. The pet 
son or the patient who is self-satisfied 
his delusions, the 


with person who is 


himself, 


smiles and See TIS happy with his delu 


content to remain by who 
sional state, doesn’t respond favorably 
to Thorazine. There are other less well 
defined indications for treatment. Cat: 
tonic se hizophreni« s who are withdrawn 
and seem absorbed in an unreal world 
respond quite favorably. Patients who 
have an involutional type of psychosis 
which is associated with much anxiety 
and agitation and with feelings of fear 
and guilt are good candidates for Thora 
zine. 

The retarded depressions do not re 
spond well, but a certain number of 
them, however, do improve. An unpre 
dictable number of patients with other 


psychotic states seem to respond well 
to Thorazine for unknown reasons since 
there seem to be no common factors to 


account for this 
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Comparison with Electric Shock 
At this hospital we investigated the ef 


fect of Thorazine in patients who had 


previously heen receiving electric shock 


with good results or with fair results 
and also in patients who required main 
Most of the 


was 


tenance doses. electri 
shock in 
abolished 


tuted. To our surprise, this drug seemed 


the hospital suddenly 


and Thorazine was substi 


to be at least as effective as electriv 
shock had been. The number of patients 
receiving electric shock has fallen from 
a former level of 300 to only 9. By not 
having to give the patients two or three 
electric shock treatments a week, a great 
deal of time was saved on the part of 
and the dec 


the nurses. the attendants 


tors. This time can be utilized for other 
forms of activity. This necessitated the 
development of various activities on the 
wards each day in order to utilize a 
total push program for every hour of 
the waking day because the patients are 
they are more co 


| hey 


feel good and therefore they want to do 


now more receptive 


operative and they demand more 
more. so that in some ways it is a harder 
job. but it's a more stimulating job and 
certainly it's a much more enjoyable job 
to he hefore 


there were many disturbed patients. In 


on a quiet ward where 
this expanded work a great many people 
besides the physic ians share the nurses 
the attendants. the occupational thera 
pists the recreational ther ipists ind the 
volunteers. such as the Gray Ladies. An 
other factor which must be remembered 
is that when Thorazine is given the pa 
there 


tients are not confused that day 


im «not the problem of keeping them 
dressed, of feeding them, and of guid 
That, 


saving of time and in itself is a 


ing them. of course. is a great 


yreat 
finding 


therapeutic One important as 
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pect of this subject which should be 


stressed is that there appears to be 
many patients who are resistant to shock 
therapy but who respond rather dra 
matically to Thorazine. An increasing 
series of such patients are being noted. 
In faet, patients have even left the hos 
pital since this treatment was begun who 
had shown no improvement at all under 
including insulin of 


Some of these 


previous treatment 
shock 
patients had been slated for a prefrontal 
but before lobote 
the effect of 


on these patients was studied 


electri treatment 


lobotomy doing any 
| horazine 


Actually 


the only thought at the time was to see 


mies this vear 


if they would show some iniprovement 
and those who showed more prompt or 
yreater improvement would be chosen 
sooner for the operation. Unexpectantly 
some of these patients went on to dra 


atic improvement and some are now 


breovrnie A number of patients who had 


the hospital for many years 


ind who had not shown changes after 


electric shock improved under Thora 


and are now home The hanges in 


some of these patients have been ex 


tremely unusual in the speed and ce 


yree of 


Dosage When the treatment of pa- 


tients began the dosage res ommended 


originally was very small perhaps 40 


to 40 mem. a day. but as time went on 


and people hecame more courageous in 
the treatment. this dosage was increased 


ind increased, so that some people with 


perhaps too much enthusiasm vyave ex 
doses 


tremely some as 


Yet. the 


dosages 


large high as 


day people re 


high 


more tox. 


2000 mem. a 


these seemed to 


effects than those 


cenving 
have few 
receiving the lower doses There gradu 
ally developed the feeling that particu 
moderately large 


larly in mental illness 
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doses of 200 to GOO mem. « ould be used 
whereas in phiy sie al illness and other 
states mentioned previously the smaller 


The size of Thora 


gradually 


doses were effective. 
tablets increased 
then 


Our 


zine was 
from the 10 mgm. to the 25 mgm 
to a 50 mem. and now to LOO mgm 


work 


there aren't too 


indicate. although 


that 


here would 


many agree with 


us on this as vet. that it is much better 
in the majority of patients to begin with 
than an ini 


a moderately high rather 


tially low dosage It is better to be pit 


with a higher dose of 200 to 300 mgis 


and work it up than to begin with a low 
worked up slowly. The reason 
for that is that Thorazine causes 


found bodily 


This change hecomes much more rapid 


dosage 
pro 
changes in the balance 


when a greater or more massive stimu 


lus is given than when small doses are 
This holds 


with one exe eplion 


given, true in all patients 


and that is in old 
people in whom there may dangers 


of emboli or thrombi due to a slower 


eirculation. In older people small dos 
ages, perhaps 25 to 50 mgms. a day. are 


viven and increased perhaps to 100 


mems.. certainly no more than 200 


mgms. In our younger patients, we be 
gin with 200 to 300 mgms. a day and 
we work it up to 500 and sometimes 
OW) With higher doses of 900 
or more, cases of Parkin 


this is re 


mems 


a day 


sonism have occurred. but 


versed by discontinuing the drug 


Higher dosages don't seem to be more 


effective than daily dosages of 500 to 
600 mgms. It probably is not necessary 
to give as frequent dosage of this medi- 
cation as was heretofore believed. When 
this work was first begun. Thorazine 
was given four times a day on most of 
Poday 


the services Phorazine is given 


twice a day and in a certain number of 
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patients only once a day for mainte 
nance. In other patients, it is given once 


day for 


as far as can be determined, the results 


every other maintenance, and 
are equally as effective. Of course. that's 
an important determination because tt 
which he utilized for 


work. 


time our practice is to give the medica 


saves time can 


other important At the present 


tion twice a dav. In most other hospitals 


throughout the country the drug ts 


viven three or four times a day. some 
times oftener. The results with less fre 
quent daily dosage seem to be the same 
as with more frequent ones 

Complications here 


compli ations which may occur with the 


are certain 


administration of this drug, particularly 
during the first three or four days of 
during the first week. Perhaps the most 
troublesome and outstanding complaint 
that they get 
lasts for 
lasts a 


of many patients is 


This 


sometimes if 


drowsy usually two 


three days. week 
sometimes it is always present for an 


hour or two after medication, but in the 


majority of patients this wears off and 


is not a problem. If it does persist, > 
of Dexedrine 


usually 


migins once, twice or 


three times a day overcomes 


that. There are other complaints which 


are of short duration Some patients 


complain of blurred vision. of unsteads 
ness ol of tremors of the extremity 


feel 


others 


tremulous. weak. or slowed 


their 


“ernie 


reflexes are not as 


up. In 
prompt this is a very important thing 
lo remember, is some of the patients 
not react i- 


This is 
outside the 


at the beginning may 


quickly to a stimulus much 


more important hospital 
than in the hospital especially if thes 
persist in driving a car. A number of 
who have 


Many of 


under treatment 


the hospital 


patients are 
never been in 
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voluntary admus 


these had applied for 


sion, and perhaps at least half of them 


have not had to come 1 the hospita 


when given this meds 


(87) al Valescent 


patients 
or family care are ils under treat 
This brings up the 


notifying the patient relatives that cet 


ment ol 


tain pres autions must be taker party u 


larly in the « inly stages ancl that 


cal supervision ts required ko 


stance. they should not dri 
thre dont respe 


They 


warned about other con pole ati 


tratle 
qui kly to a 


stimulus 


as jaundice, whi hy occurred it 


series in } percent ot the tre ited 1) 


tients \ number ot other pratie nits por 


obyv tous paul 


ably developed a less 
Because we dont know whi thy 
velop jaundice Lheorazine treatment 


stopped However there were othet 


where treatment was conti 
Phorazine when were 
Jaundice is probably the 
tempt by the body to rests 

ol the 


wid is due to a swelling 


ind the canalicull Phese bec 
len and invaded by white 
usually tes 
flammatory reactieo 


rary thing which 


tients 


reactions 
with laborator 
steal 


obstruction were tre 


develop jaundice of further 
of their liver 


has been that 


potent 
ar 
patients develop a 
seems again not 
festation but 
the hoady to 
which 


ititis 


bal ime 


This der 


it T 
ral 
ist 
ee of an at 
nie \ 
od cel 
balanced. Va 
— ns of bilias 
! 
pore tft 
ther 
equal mu herr 
rmatit whitch 
miporar upset 
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It starts on the face, the hands, the back 
of the neck, the chest and then perhaps 
goes down the legs. It is a reddish, 
slightly swollen maculopapular reaction 
and disappears as a rule without any 
further treatment. Cases with jaundice 
and those with dermatitis can usually be 
retreated later on without recurrence of 
these symptoms, which indicates that 
they are not due to allergic phenomena. 
However, in two patients who had had 
jaundice there was a recurrence when 
the drug was again given after a long 
interval. karly in the program it was 
discovered that a dermatitis occurred on 
the hands of nurses administering Thor- 
azine intramuscularly. This seemed to 
be for the most part a contact dermatitis 
other individuals an 


and in certain 


allergic phenomenon, so that now all 
nurses have been cautioned to use gloves 
when giving intramuscular Thorazine. 
One of the things that I perhaps didn’t 
stress was that initially when giving the 
medication, there may a drop in blood 
pressure which may cause fainting. Ac- 
tually, we have only had two or three 
severe cases in which the patients did 
faint. For the most part, especially in 
schizophrenics, that is not a matter of 
great worry. Those are the chief compli 
cations that occur with Thorazine. There 
are others with complaints of dryness 
of the mouth, stuffiness in the nose, oc- 
casional complaints of gastritis and con- 
stipation, but these are of no great sig- 
nificance, Occasionally there are repor- 
ted cases of agranulocytosis throughout 
the country. One such case occurred in 
our series and there have been perhaps 
five such instances reported throughout 
the country. This is a serious complica- 
tion and can lead to death; fortunate- 
ly, it is extremely rare. 

Charts have been kept on each pa- 
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tient who receives Thorazine. These are 


constantly reviewed and sent to ea hy 


physician in charge of the service. 
where notes are made every two weeks 
or every month. These are analyzed, to- 
taled. and transferred to a master chart 


and in that way tables are made up 
which show what patients are respond 
ing, what type of patients are respond 
ing, and the nature of the response. At 
the present time, one of the phases of 
our research is to determine whether or 
not patients who have responded well to 
Thorazine can be kept in that condition 
by continued small doses. The dosage ts 
reduced slowly, and at the present time 
most of these patients are being main 
tained on a dosage of about 50 mgms. 
of Thorazine a day. It is interesting to 
note that these patients have, for the 
most maintained their 


part, improve- 


ment on this small dosage. Another 
group were put on this dosage every 
other day; some of these have done well. 
have not. Another were 


others group 


discontinued entirely: a small number of 
these have relapsed, but on retreatment. 
most of them have done well again. 
That's the present phase of our work, to 
discover just what the effective dose is, 


how long patients should be treated in 


the hospital or on convalescent care, It 


is too early to report on this as vet. 
Results Definite 


noted to such a degree that some have 


results have been 


become perhaps over-enthusiastic, and 
others, perhaps because of lack of close 
acquaintanceship with this work, not 
quite as enthusiastic. But it is important 
that in general one of the things that 
evolves in a research program in a hos- 
pital is that the ward employees and 
other employees who work on the ward 
work with have 


services or patients 


shown such interest and such enthusi- 
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That is 


itself because we 


asm for this drug 1 great ther 


apeutre dise overyv tt 


know full well that only interested. cur 


ious, and enthusiasti« psvchiatris rice 


contribute most to a therapeutic pre 


grain 
What 


treatment 


results obtained the 


of the 


were 
pesve hoses and neuro 


tables indie ite only 


sin ugl Vy significant trends. We are not 


psychoses: we are only treat 


ing Lhe findings that 


findings which ite 


When the 


behavior improves and the patient he 


first discovered ire 


due to changes in behavior 


comes less sensitive to emotions, to de 


lusions. and to other people then the 


delusions al less sequence 


and begin to fade away But the first 


char ve that is present ts i change im bee 
vier. Therefore. two types of statistios 


are quoted mnprovement in behavior 


and tin pave hosts. 
Of the 500 treated patients JUD were 


chronic and acute hizophire nies, Oo 


showed so 


umd oo of such patients det 


some wunprovement mn ther 


hie physi believed that 


onstrated 
psychosis 
85. of their patients had shown sone 
change for the better with improvement 
from fair to markedly improved. In 
independent survey the supervisors 
lieved that 83° 

had shown similar 


that is a rather 


observa 

provement is 

the more than 

had heen sick for ‘ ear. Mar 


had been considere resistive to eles 


tric or insulin shoe or mamtamed ort 


such treatment over 


itt 
irked 


eal 


irked 


Oi showed pronounced 
provement ined 
miprovement mo 

under one eut 
behavior tnpre 


nificant improve 


sis In schizophret 


TABLE | 


RESULTS OF THORAZINE TREATMENT 


Behavior 
ler pre yvemefr 
(Recovered 


Much Improved 


improvement m behavior 
| 
: tre rhatole of 
= d 71% a sig 
ent in their psyeh 
ychosis 
mprove ent 
4 
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paranoid ty pes showed the best 
sponse 


One 


eover 


other study was made to dis 


what would happen to patients 
who had been kept in restraint for long 
periods of tine when given Thorazine 
U7 patients were s¢ lected for this pur 
pose. This group of patients was treated 
for a period of one month, some of 


them a little longer and then a survey 
made of the present condition of 
Now 
patients had been im restraint for many 
vears and for. the very few 
of them Most 
of them had been in the hospital for 5 
10, 15, 20 of 
this 
had 


| hor azine 


was 


the patients remember these 


most part 


were recent admissions 


more years. and yet in 


patients 


group of 


out of 


patients 


heen restraint when given 


and remained out of re 
straint. kleven patients were in restraint 
occasionally. That means that 54 out of 
G7 patients were out of restraint. either 


believe 


have 


all the time or part of the time. 
that of the 


heen taken out of restaint had they been 


many others might 


piven adequate dosages of the medica 
In our early work we seldom went 


to DOO 


tion 


above and had we 


viven these patients 504) to GOO 
a larger number might have been taken 
out of restraint. The average dosage of 


all treated patients was YO) te SOO 


of Phorazine claily with al 


minority receiving as high a datly dese 
as O©OFfF 

As you know, the 
choses respond dramatically to electri 
shock, The patients in 


well 


invelutional psy 


the hospital whe 


were not doing were those who 


failed lo respond to elec trv shove k Most 
of them were the paranoid types and 


others melancholic types: this 


group which has a rather poor 


prog 


nosis, 88° showed a marked improve 


and 71% showed a 


marked improvement in thei psychosis 


these the 


ment in behavior 


oman of psychosts went 


on to improvement and discharge 
In the 


patients io 


senile and arteriose leroti 


of the patients responded 


with improved behavior and what t- 


important and what was unexpected was 
that in many of the seniles and particu 
larly in the 


irterios« lerot patients co 


incident with thee improvement lee 


havior. there occurred in 22° of the 
their psy 
they 


the i 


}) tients 
chosis. They 
lost 


in improve ment in 


lost their irritability 


their delusions, and they lost 


them have 
This is a God 


ihout the 


confusion. Some of gore 
home and stayed home 
send if know 


difheulty of caring for elderly. 


thats a 


you 


confused 
people al home lithe ult 
thing 


In our psvchoneurots which 


it these people 


group 
found that the 
the hy por hon 


yroup., Wwe 


driacal complaints, seemed to disappe il 
that 


there occurred a slow but continued im 


magne ally. ind with mnprovement 
content of the pss 


that in 


proveme nt in the 


It is felt. however 


honeurosis 


the latter group, they will have to be 


on the treatment for perhaps a year of 
two years 

In acute psychoses iated with 
addiction 


alcoholism drug 


ith 


he 


mental defiereney. of epilepsy 
marked improvement occurred rapidly 
in behavior and usually in psychosts 

It might he 


the effect of Thorazine with a group of 


worthwhile to compare 


i2 patients who were treale d with Keser 


pine. The latter group consists for the 
most part of s hizophrenics of long 
standing. These patients were se lected 


hecause they were overactive, irritable 


resistive, excited, and assaultive. Many 
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ther were in difficulty 


otional instability varanoid = delu 


\ few 


current n 


ind hallucinations 


spons 


patients 
depres 
This 
nent with 
1954 


three 


with chronic or re ine 


included 


Reserpine sine 
period of 
4 of the 


treated ! “i ems. of 


patients were 

Keser 
pine giver intramuscularly ma 
mented 


\fter 


“as 


of Reserpine orall 
i week the Reserpine eiven oral 
increased to 4+ te © memes the 
intramuscular 


third of 


the bye 


with 5 of « 
dail \ 


were 


Reserpine number 
intamed on dosage- 


daily but the 
least to 6 


patients 


2 te moms 


sporty 


requ red at hie 


sults obtained did seem to corres 


“ ith the 


mond 
‘ 


piveti 
the patient i impre 


wl h 


were 


dosages. such as to 3 were 


given. The cases resistive to treatment 


were given the larger dosages and many 


of them failed to respond to the higher 


when th 
per aa 
with Reserpine 
is «ita 
itl Was 


relatees 


part ilarl thie 


zine Patients with 


~pronad 


tabalit | 


patients where 


et 
Here ag 


mflerior 


or entirel related 


iat of thre peter ed patient 


were receiving very small dosages, sore 


as low as | to 2 mgms. per day Ar 


attempt was made to evaluate the effect 


TABLE I! 


Behavior 
Improvement 


RESULTS OF TREATMENT OF PSYCHOSES (Chronic & Acute) 


THORAZINE 
500 Patients 


Improvement 


RESERPINE 
75 Patients 
Behavior 


Improvement 


Psychosis 
Improvement 


Psychosis 


of ause of vas increased 
In general 
— did not ap 
with Thora 
sive psychoses were t did occur 
group has been under tt ied bey tre 
nth-s with paraneond delu 
. sions or those of the catatonic type. did 
not appear te do as well a will 1} ra 
; these with anxvet 
seemed to reli somewhat better ly 
caused plications such as dermatits 
roup treated Reserpine was substituted 
ral the result ippeared t ln 
of and les well sustamed that 
oft when the patients were treated with 
af Ite erpeine used were too smal boul 
the general of the 
it of moproverment was t «hirect 
RECOVER ‘ 
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of Thorazine on patients who had been 
treated with Reserpine without effective 


results. parts ularly in the case of pa 


tients suffering with paranoid and cata 


lone se hizophire nia In the majority of 


patients. the results with Thorazine in 


this group exceeded the benefits which 


had been obtained with the same yroup 
The fol 


lowing table shows a comparison of the 


when treated with Reserpine 


results obtained with Thorazine in the 
treatment of over 500 patients and that 
obtained with Reserpine in 75 patients 
It must be emphasized that the Reser 
Cases 


Ihe 


made up of 


pine group comprise less 


than the Thorazine group latter 


proup however Wis over 


275 schizophrenics of whom had 


ti ill for 


more It car 


a period of one Vvear or 
from: the 


i provement 


thus be 


table that the behaviors 
Thorazine was 


rate in the group 


whereas im the Reserpine group this Was 
ol The difference 
the in provement inh ps chosis ippeared 


marked in the 


patients 


concerning 


| horazine 


the number of showing 


a much improved lo recovered stale w 


ps chosis was 43 whereas it the 


Rese rpine group this amounted to 12° 
It must be emphasized that such sta 
tistics must be interpret iled only as sig 
nifving general trends 


that the 


sinee is quate 
oby tous composition of the 
yroups varied and no ittemmpt at all was 
study 


made to comparative pyroups 


Summary 


1. Observation of over 500) pa- 
tients indicates that Thorazine is 
valuable in the treatment of acute 
and chronic psychoses and psycho- 
neuroses in hospitals, in offices, and 
in home treatment. 

2. The initial improvement is 
noted in behavior and in better 
emotional control, and finally in 
the manifest content of the psycho- 
sis or psychoneurosis. 

3. Thorazine can be substituted 
for electric shock treatment of the 
psychoses with at least equal re- 
sults; in many cases it has bene- 
fited patients who have been re- 
garded as shock treatment failures. 

4. Jaundice, dermatitis, and hy- 
potension are the chief complica- 
tions, but are self-limited. For this 
reason, the patient should be under 
the observation of a physician. 

5. The initial dosage should be 
high, at least 200 to 400 meme. 


450 


given in divided doses twice a day. 
followed after sustained improve- 
ment by maintenance doses of 50 
to 100 mgms. for a variable period 
of time. 

6. The results 
Thorazine appear to be superior to 
those obtained with Reserpine in 
the tratment of chronic psychoses. 

7. It must be accompanied by 
the usual form of psychotherapy 
and other tools of the psychiatrist 
in treatments since it makes the 
patient much more receptive. 

8. Thorazine can be regarded as 
one of the milestones in the treat- 
ment of the mentally ill, and be- 
cause of the simplicity of treatment, 
it presents a very worthwhile 
approach to this problem and may 
prevent patients from requiring 
hospitalization. 


obtained with 


1920 South Avenue 
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REFRESHER ARTICLE 


(rout is a metabolic disease charac 


terized by the primary symptom of 


arthritis. It has a hereditary tendency 


can occur at any age and is chiefly to 


be found in adult males. 
Lhe point inflammation can be either 
and is caused by the 


acute or chroni 


deposition of sodium urate in the joint 
The 
greatly from long periods of no symp 
The chief 
laboratory finding is hyperuricemia. 
History Descriptions’ of this disease 
date back to the time of Hippocrates 


tissues clinical picture varies 


toms to pitiful crippling. 


An excellent description of the disease 
and the name Podagra was given in the 
A.D. by Arataeus. It 
was not until the end of the Eighteenth 


Second Century 


Century that Wollaston discovered that 


the joint concretions contained uri 


Goul 


described the 
wid in the blood 


of gouty 


wid 


weoumulation of uri 


and interstitial tissues 
Phe disease has also been a favorite of 


many lay writers and has almost been 
a source of characterization in English 
literature 

Physiology order to intelligently 
discuss gout, it is necessary to under 
stand some basic facts in the metabolism 
of nuclear proteins 


Nuclear 


On hydrolysis, nuclear proteins 


proteins are found in all 
tissues 
are converted into proteins and nucle 
The further 


hydrolysis, 


acid nucleic acids, on 


yield purines and pyrimi 


dines. Sugar and phosphoric acid are 
also by-products of this reaction. This 
can be seen in the following diagram 

The nuclear 


purines occurring in 


Nucle feins 


Nuclerc Acid 


Proleins 


Purimnmes 


and 


Pyr tmidines 
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Jugar 


Phosphoric 
acid 


T} j 3? yftempt the ¢ ‘ +z mat 
; } Therapy, ana 45 4 Time 
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acids are adenine and guanine. On 


oxidation and deaminization. uric acid, 


hypoxanthine and xanthine are pro 


duced It is important to remember 
if id can he formed exogenous 


from the cells of 


or endogenously from the body 


that urv 
ly. that is, food in 
jested 
On a purine-free diet, a nor 


still 200 


mal individual would excrete 
to JOO me. of uric acid a day. 


Etiology lhe 


accumulation of uri 


exact cause of the 
acid is not known. 
Several thories are entertained but none 
has yet been proven. Briefly, they are:* 
|. Exeess formation of uric ae id. 
2. Decreased excretions. 
}. Decreased destruction of urates in 
the body 

Phe 


nat 


over produc tion 
valid 


can be noted from the preceding dia- 


conception of 


does seem to he bres ause, as 


vram if there were to be an over 


production of urie acid. there should 


ACCOM pany phos. 
This has 


The question of decreased 


an 


phore ar id not been found 


lo he 


excretion again does not seem to be 


ynitial 


Infderval 


Period of Chem- 
conditioning 


452 


a diminished eX 


While at 


valid times 


cretion of ac id is seen in same 
patients suffering from gout this is not 
a constant finding. 


The third 


cause of the postulation that some gout 


theory was suggested be 


sufferers have a deficiency in a “purine 
1 his vet to he 


proven, however. Some newer opinions 


lytie enzyme.” has 


are that 


1. Gout is caused by some disturh 


ance in the pituitary adrenal axis: and 


2. Gout may be an allergy to pro 
teins. 
Factors Predisposing to Gout 

Sex- The 


cases is found in 


large preponderan e of 


males It has been 
stated in various series that males con 


stitute 95 to 97° of the incidence 


Ace 


ease, 


Gout is primarily an adult dis- 
While sporadi 
reported in children, the diagnosis of 
doubtful in 
the age of 17, 


causes have hee 


gout is extremely anyone 


under and is most com 


mon over the age of 35. 


Race—-It is primarily a disease of the 


\ 4 


= 


CAronic gout 
(20 cornplele remission) 
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described OCCASION 
Climate 
ite zones ind has high me 
bngland 
Heredity —A hereditar 


described i! ins 


It occurs mostly 


Leet 
of the cases lhe hereditar 
wteristic seems to be 
in kenglish rather than \ 
ture 

Occupation 
reported 
hterature 
well-to-do 

Pathology 


the de 


the articular 


subsequent 
It is 


cartilagenous deg 


ous tissue 
then. to get either 
eration and then prolifer ation of 


ginal bone, or bony destruction 
variable amount of time areas of ero 
sion develop and urates replace the 
bony substance to form osseous tophi.* 
Urates are also frequently deposited 
in the forn 


renal calculi. Precipitation occurs also 


renal substance or they 
in the helix of the ears, tarsal plates 
and the 
patella bursae These 

Pathogenesis Although many 


ire found about the 


and the eve. olecranon and 


ire called to 


tors disease 
exact agent respons ble for 
state 1s still 


When the 


longer 


unknown 
irticular tissues 
with the urate 


‘ ope 


N MAY 


tf il ! 


Symptoms 


i 


|. Acute Attack 
renerally 
i he associated 


med 


Ir of the cases the meta 


e,. surgical procedure new 


cation 
tarsal-phalangeal joint involved 
5% of the cases it is bilateral 


attack occurs usually at night’* and 


with severe pain. The pa 


ushered i: 
tient soon finds that the slightest pres- 
to the offending toe 
yndition. Or 


extremely 


sure or aggravatior 
greatly aggravates his 
ation the 18 

llen here 
the skin over 
ited the 


he auf 


= 
white race lhe condition has beet utv arthritis develops. Uric acid dis 
illy turbances are ¢ sidered to bee i result 
lemiper md not a pri rv cause of the disease 
lence wu Phat hyperuricemia alone ts not the 
me hea trequent imrelated « 
204 7 t arthritic svenptor 1} 
| char- is further evidenced by the fact that 
ninent ‘ whittle thee attach 
liter has no eflect on ut iv or blood uri 
wid. It is als oted that the formats 
. 7 | of tophiu other areas of the body ha 
it (youl e (arthrit 
will renal ariel 
cardio-vase ular onl thw ul 
EE of uric acid crystals in ward form of a metabolic distarbanes 
ilar and att This distur is probabl present 
renal tissues. Any joint mav be affected for a lov period f time before the 
hut the ports of the real toe and the first hie 
lower extremity seem to be especial nplex can be divided inte 
susceptible. Phe erystals may be found 
i! il ill parts of the bone 4 | thack 
ine surrounding siructures » Tnterva 7 
Phese deposits provoke a forergn bod Chrome gout 
reaction with the lera rus 
per with a renal 
|; 
The 
. 
the 
ad local findings. the patient may | 
Ter eadache malaise 
a deposit elevated at times to 104° and, if de 
(Vol. 63, «61955 4 


termined, the sedimentation rate is 
high. Leukoeytosis is usually found. 
The serum urie acid level is elevated 
at this time and the urinary volume usu 
ally small. Abnormally low 17 keto 
steroids levels have been noted If 
untreated this condition lasts several 
days to a few weeks when all signs and 
svinptoms of the disease leave with no 
impairment of the joint. 

2. Interval Gout) The interval be 
tween the acute attacks varies in patients 
from months to years. In this interval 
period the patient is usually symptom 
free As time progresses the intervals 
pet shorter and each attack more severe 
In this period there is a complete re 
mission of the disease after each attack 

3. Chronic Gout In a variable period 
(5 to 5O years) an important alteration 
develops. Although there are still acute 
flare-ups, the joint is never completely 
symptom-free. Some pain and swelling 
remains, This gets progressively worse 
as the disease continues. In contrast to 
the initial onset of the disease, the con- 
dition now is usually polyarticular. The 
jornts hecome thickened, swollen and 
often horribly misshapen. Subcutaneous 
tophi can be found in many parts of the 
hody and the walls of bursae are thick- 
ened. This is now called chronic gouty 
arthritis. 

If the patient acquires the disease at 
a young age, it is generally his fate to 
go through all three stages. If he is 
fortunate enough to acquire the disease 
at a late stage of life, it is possible that 
he may never suffer the chronic form. 

Complications Complie ations of 
gout are primarily renal and vascular. 
Degenerative vascular disease usually 
wcompanies the late picture. This may 
cause death by coronary or cerebral 


accidents. These lesions are non-spe- 


154 


cific, however. and usually contain no 
tophi. There is an extreme incidence 
of renal colic in gout sufferers and very 
often 1 condition known as gouty 
nephritis. 

kor some reason the diagnosis of 
gout may predispose one to other dis- 
eases. These are commonly diabetes. 
pernicious anemia, leukemia, Paget's 
disease and polycythemia vera 

Diagnosis The main problem in di 
agnosis for the voung physic ian is to 
think of the disease. If the diagnosis is 
entertained it can be simply proven ot 
disproven. The main diagnostic points 
ire painful joints, high blood uric acid 
levels and subcutaneous and osseous 
tophi As stated previously, the big toe 
is involved in 60 to 70% of the cases 
The diagnosis can he made however 
without this involvement 

Phe urie acid level is generally high 
during the arthritic attack. In predis 
posing and latent periods urie acid may 
or may not be significantly elevated. In 
determining the uric acid level it is ex- 
tremely important to determine also the 
blood non-protein nitrogen. This is 
done to distinguish between the eleva- 
tion of uric acid due to gout and eleva- 
tion due primarily to renal disease. The 
acquiring and rapid disappearance of 
all symptoms by specific medication is 
an important clue in the diagnosis of 
gout. 

The pathognomonic finding of the 
disease is tophi. This may develop at 
any stage and is found in 40 to 50% 
of the cases. It is most frequently found 
on the ears or about the olecranon 
bursa. Later it can be found in the 
peripher il joints. To be absolutely sure 
of the diagnosis, a tophi should be 
opened and urate crystals identified 


This can be done chemically. 
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X-Ray Findings examina 
tion, while helpful, is often not diag 
nostic. The findings may be similar to 
changes found in rheumatoid arthritis, 
sarcoidosis, syphilis and hyperparathy 


finds 


swelling around the joint in the acute 


roidism, where one evidence of 
stage as well as punched out areas of 
erosion in the bone near the involved 
joints. One may also see severe joint 
changes either hypertrophic or destruc 
tive. Ankylosis usually develops in the 
late stages. 

Treatment The physician is usually 
called attack His 


primary time is to re 


that 


acute 


that 


during the 
concern at 


lieve the extreme pain may be 


present Phe treatment of the disease 
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varies accord vy lo the st ie ol deve lop 


ment that one finds when one makes 


the diagnosis 

Acute Attack 

1. The patient should be kept at hed 
the affected limb should be 


Heat usually relieves the 


rest and 


supported. 


pain somewhat although in a few pa- 


tients just the opposite has been true. 
2. Pain can be relieved with colchi 
Frequently the 


eine accompanying 


use of salicylates or a mild narcotic may 
he indicated 


3. Fluids should be 
the dehydration 


ere ouraged to 


correct that may he 


present ind to increase the eliminatior 


of 
1. A 


if id 


catharty should be of 


good 
prints 


4 


~ 
> 
a 
y d } } 
y 
| 
ia 


fered,” 


5. A diet high in 


carbohydrates, low 


should be 


in fat and low in purines 
instituted 

Colchicine is dramatic and diagnosts 
Phe standard preparation usually a 
Phe pharmacology 


know that it 


tablet of O.5 mg 
unknown but we do 
no eflect on uric ae id excretion 
Colchicine should be taken in a dose 
of 0.5 mg. every hour until relief occurs 
takes 10 to 12 


This generally dose 


severe 


| requently one 


vastro-intestinal symptoms such as di 


irhea or vomiting. If the diarrhea ts 


cevere it may be controlled with appro 


priate doses of paragort or codeine 


Until the pain ts relieved by colchicine 


one can Use morphine or one of the svn 


narcotics If 


thetic colchicine ts 


contraindicated orally then it may he 


piveti iwenously a dose ol 1.5 mp 


Vhe 


every three hours for four doses. 


nvibutazone in a dose of 200 mg 
every three to four hours for four of 
five doses may be substituted. ‘This 


drug has less gastro-intestinal symptoms 


but may take a longer time to act. 


l 


/600 
= 
/200 
4/000 
800 
600 


ACTH 


of Uric Acid £acrezZed 


— 


772 


may be 


given aluiit 


lhe salicylates 
or in combination with the colchicine” 


or a nareou Since the type of gout 


usually seen today ts not the true clas 


sical gout, but rather a gouty irthritis 


treatment is sin ilar to that for arthritis 
The 


salicylates are frequently combined 


with another analgesi and or with 
a secative to relieve pain Phe con 
hination of salicylates ind para-amin 
benzo ae id and ase orbic acid is used 


the ascorbu acid heiny present to de 
Vitamin kK 


pre vent 


capillary tragality 


may he idded te vlate le 


hypoprothrombinemia wsociated with 
continued sali viate ther apy 


ACTH 


riisone 


Ree ently and cortisone 


and hydro have heen used 


These drugs are known to increase the 


acid (see 


ccompany 


excretion of 
Accompany ing their use ts 


a prompt des reuse il pain. swellng ana 


ing chart) 


redness ol the involved joints with a 


decrease in temperature The dose that 


may be used ts lO te 2Zo mg. intramus 
cularly every six hours ot 25 mg. in 
travenously in 500 c.c. of saline over 
an eight-hour period. If results are 


Selycilates 


Colchicine (no effect) 


456 


of drugs orn lirtc Acid 
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Purine Content of Food 


High Purine Content Moderate Purine Content 


wed iti decreasit 
of mu. daily tor 
| requently ilter 


flare lips 
Prodromal Periods 


have itt 


withdrawal 
the hormone 


This may be reducing the warning te an acute atta k In 
dosage slowl and by the live to ten dases « 
istration «© simultaneous ther 


the hormone 


ne suller a relays 


artreular phenomena 


lor tour 
-topped writing at altar 
Chronic Interval Gout 


| 


s are usetul 


(ther drugs that are uselul 


ind especial in cases that do 


~pond chopher 


ire somet 


tric 


effectiveness 


the 


‘ 


ne paatiet Is 


| | 
| 
| {1 Serving ed) (Unilin 
| 
| 
. 
4 lie described is above iv 
i- al 
a 
hee treatment of 
for low period is stil debatable | eneral at 
ined Vlal One or twe seems te aay that thre 
tablets of colchicine to LO treatment should at a adit 
mav be used daily Salicvlates may also retention of ure acid in the blood and 
he used if reliel is not complete and it i progran nstituted to lower the ; 
may he necessary to use lates estion of purine i 
high doses f urie acid. Tt extreme 
It is also important to averd certa 
dangerous drug ind should be used fusions lrequenthy pr Ke il ithack 
only if the patient is given a high cat \ urve flue intake helotu 
bohvdrate diet and if the patient's liver eliminati wid and weventit 
functio i chopher used renal vs \ } } 
nm doses 1 tho ra three times a da nverates se s le reus if i 
every othe da for three to weeks exvcret tras? «chret } 
Surgery may be uselul im removing fats whieh dee \ chet 
tophi or correcting orthopeds defor low in purines is to be aimed at \ 
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normal diet contains 00) to 1,000 mg 
of purines. A low purine diet should 
contain no more than 100 to 150 mg. 
of purines daily. 

Coffee and tea are permitted in mod 
eration 

Phe problem of alcoholic intake 
debated. Some gout patients find that 
intake of aleohol has no 
that even small amounts precipitate an 
attack, 


avoid any food that the patient could 


a moderate 


effect on their symptoms. Others 


It is also necessary to carefully 


possibly be allergic to 
Uric Acid Eliminants 
1. Colchicine 


has no effect in the excretion 


while greatly relies 


ing pain 
of urie acid. 


2. Salicylates either alone or in 


combination with codeine are greatly 
effective if used in extremely large and 


almost irritating doses. 


be used and 


Cinchophen®* 


he of help in facilitating the ex 


may 


ray 


cretion of uric acid. 


b. Probenecid, a new drug. is an 


important addition to our armament. 


This drug is given orally in doses of 


1 te 2 yvrams daily and will induce and 


maintain an increased excretion of uric 


acid as long as there is an excess of it 


in the body Ihe only side effect noted 
le ifs it} 


With 


administration not only 


is a mild skin allergy which 


spite of continued treatment. 


Probenes id 


have acute attacks of gouty arthritis 


decreased in frequency, but painful 


tophi have been reduced in size and 
even made to disappear. 


In those patients who have a_ his 


tory of urate stones, one must 


careful to start with small doses 


cause recurrent stone formation may 
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Psychiatric 


Notes on Management 


forefront in 


general practitioner is in’ the 


treating the neurotic of 


psychotic patient Po him turn all ill 


people regaradle ss of the nature of their 
He is often at as to how 


illness a“ loss 


to deal with the many and vexis uv prob 
lems of the emotionally ih Their chro 
nicity and tendency to complain is a 
source of continuous dissatisfaction and 
frustration to the treating phiy sie ian. |e 
disgust and often as a last resort he may 
finally refer the patient to a psychiatrist 

Theoretical Considerations |) 
order to treat any disorder successfully 
the physician must have a frame of 


reference Such a frame reference 


hould met notions 


be based on vague 


and prejudices but on more recent 


knowledge on which the experts have 
heen able to agree Most psve hiatrists 
agree nowadays that control of anxiety 
is the 


and its secondary manifestations 


central issue Since this anxiety 


often seen in its derivative or secondar 
for the 


with 


manifestations it is) important 


physic ian to familiarize himself 
Anxiety can be 


ste h ser ondary Signs 
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The 


Patient 


ALFRED BRONNER, MLD. 


best characterized as the fear from 


within The patient or the observing 
physician do not perceive any outside 
threat to the patients security and vet 
he experiences discomfort that may vary 
from a slight uneasiness t con 
pure torm 


fright of 


accompanied the 


trollable In its more 


then, anxiety is leeling «ol 


varying intensity 


somatic level by tremors. sweaty palns 


and perhaps cardiac palpitations hie 
patient will come to the physician be 
cause he feels ill, which he no doubt is. 
and he that he has 


heart shift 


have the idea 


the emphasis from if} 


will 


disease tendency to 


somatic level constitutes already an us 


voluntary and spontaneous defense 


the part of the pesve hye Needless to say 
that the patient knows nothing of this 


shift It would take certain steps on the 


part of the physician to acquaint 


with it. if this becomes necessary at all 


It is of course always in portant that the 


physician acknowledges the reality of 


the patients physical svinptoms al 


though he cannot find any organic ill 


MEDICAL TIMES 


= 
2 
N 
a 


Qin the other hand 
he caretul not to 


order to appear 


to bie phy sie ill 


ne patients ar 
tain situations onl 
then stand i distant 
relatior ship to it frightens the 
tient. He controls anxiety by avoidan 
of such situations at the price of In 
freedom of 
helong the many the TT still hold 
fear of height I. crowds. portant 
ete Phe neuroses p wildly 
inother method of controlling anxiet 
While the patient must ave 
order to feel calm. the compulsive 
tient must act to reduce tenstor \ 
his compulsive ritualistic actio deeply cisturbir 
compulsive handwashing ire whether 

related to the anvxiet 
" here 
hut it is important for the physician t therapeuty 
know that the psvcehic manifestations of psvehiatrist 
a neurosis also follow certain observable cially if he ist of the 
laws Dherefore ollo enor lovical significance « ver 
ing. minimizing or ridiculing the pa takes in his ipproach to patients 
tient’s problems <t as illusor Practical Considerations 
trving to convine patient with 


nary } there ix 


i with 


behavior 
‘<planations that 
in their enthusia 
il mechanisms Thy 
the neurosis ina pesve 
many physical n 
have mental or 
sidered 


patient 


«ar eal cor flict i patient does net neces 
FP the need of the patient sarily meat that we have cs ered the 
Ps ill. Sinee in the humar cause of his illness Conthets are ne 
psyche s lism plays a great part i toriously a part of human Ife Yet 
- 

jothing eral practitioners portance of a 

a wro pl il exa ition. 

Pevehoanalytic. or asi called vale ry thee itt fy 

has ww led slient eurot we sture ‘ 

with a most n irvelou-s explanation of More frequentl thet 

are rried tir the clets ent thre tient hia 

for psvel functional ly Lhe thoroughe 

forget that of the exa natior assure thre patient 

' have just a that his es olaint had been taken ser 

4 the After il necessar les! heave 

ive to be cor the should 

; f the payel stale ver ositively that na orgar 

it is portant to rene rie had heen found wall 
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very mild anxiety such reassurance may 
be sufficient In many others it will 
not. It is therefore important to tell the 
patient that, although the physical ex 
amination had been negative, the phy 
sician realized that the patient was not 
feeling well. The physician should 
make it clear that he understands the 
reality of the patient’s discomfort just 
as he could for example understand the 
pain of arthritis, 

It is important for the physician te 
acquaint himself with the common 
prejudices about mental and emotional 
illness, that exist in the general popu 
lation and therefore in our patients too. 
A recent study by the University of Chi 
cago National Opinion Research Center 
found the following public miseoncep 
tions about mental illness: “(1) idea 
that any minor illness turns inevitably 
into a psychosis. (2) the belittling of 
any disturbance short of psychosis, (3) 
idea that unless a person collapses he 
is not mentally ill, (4) doctrine that 
persons cantrol their actions and should 
he accountable for them. (5) belief 
that if a person does irrational things 
or has irrational notions, it is a direct 
result of specific experiences in early 
life.” In order to make the patient feel 
understood and accepted the physician 
has to dispel the patient's prejudice 
towards himself Behind such preju 
dices often hide severe self belittling at 
titudes. The patient has heen told to 
exercise self-control and “pull himself 
together.” Since he cannot do that on 
his own he feels that it is due to his 
own Incompetence inadequae worse 
“craziness” that he has failed There 
fore it is one of the physician's early 
psychotherapeutic tasks to reassure the 
patient on that point. Tt is also impor 


tant to give the patient an explanation 
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as to how the physician conceives his 
illness. The frequent question: “What- 
wrong with me?” gives an opening for 
such an explanation. This writer usu 
ally tells his patients that their difficulty 
although mostly in the emotional sphere 
is in the nature of an illness. That they 
did not wish it upon themselves any 
more than someone would wish for a 
siege of appendicitis or pneumonia 
That since it is an illness they could 
not stop being ill at will. That distress 
ing thoughts and ideas as well as dis 
turbing physical sensations are part of 
this condition and interrelated If the 
patient presents an anxiety of related 
state it is important to explain that the 
patient suffers from an inner fear rether 
than any real danger. However, that 
the physician understands the over 
whelming subjective experience of this 
feeling Next a comparison as to what 
a person feels when in real danger and 
what happens lo a patient in an anxiety 
attack may be in order. The similarity 
of svinptorms in both instances such as 
rapid pulse, heart palpitations. tremors 
and sweating may be explained. In the 
case of more peculiar and odd physical 
sensations their relationship to tension 
and anxiety is also maintained. It is 
however, important to remember here 
that such strange physical complaints 
ire at times signs of more severe psy 
chiatric illness. When there are ideas 
of parts of the body changing In a pe 
culiar manner one should investigate 
further for the possibility of a schizo 
phrenic disorder Marked hy poehon 
driacal preoccupation coupled with in 
tense agitation. tension. insomnia in 
middle-aged patients is pathognomonic 
of (involutional) agitated depression 
and is best referred for electroshock 


Onee the patient realizes that he is 
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wot slone it his party ular illness and 


that the physieran is net unduly sur 


prised nor disgusted with him he is 


some more 


Often he 


ready to express private 


thoughts and fears may ex 


fear of 


mav not be 


press a insanity Such fears 


may of justified since ther 


is well as ineiprent 


the 


fear of being crazy { 


psvchoti« patients neurotic the 


illows ar upsurge 
of aggressive ind /or unacceptable “eX 
ual thoughts in the it eX 
feeling of 


response le 


presses the incipient disinte 


eration ow overwhelming 
anxiety If the patient has raised this 
particular question it ts 


him 


evidence of 


Hniportant to 


reassure saving “| have seen 


mental illness in your 
case.” Or. to offer him to explore the 


‘What 


Staternents by 


further by 
makes think so? 
the physician should not he 
What the 
tell the patient should be based on the 


problem saying 
you 
rash of 
dogmati physician has to 
facts the patient presented It does not 


detract from the stature of the doctor 
if he postpones the answer to a question 
chance to know the pa 
Often our lok 


wish to 


until he has a 


tient better patients 


| hey 


(which is underst and 


for magical powers in us 
he well in a hurry 


ible) 
ill. that their personality make up has 


and are only dimly aware, if at 


come connection with their present ith 


culty For example they often want to 


know 
or two 


eoing to last This 


iffter one 
illness 


writer never hesi 


why the ne well 


visits or how long thei 


tates to tell his patients that he does net 


know in advance, nor does he promise 


i quick ind easy cure As a matter of 


fact he promises only to make his best 
effort in trying to help the patient bar 
such a statement 


from distressing 


often immensely reassuring to the pa 
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heen usually 


who has promised 


tient 


unsuccessfully many times as the 


physician should not promise what he 


could not be sure of achieving he 


should not give rash advice Such ad 


vice ms often purely based oni popular 


prejudices and void of all understanding 
for what makes human beings tick. bos 
imple youny especially girls 


who show of em tional illness are 


verv naively advised to get married 


While st h young 
of adult) sex 


sters may have fear 


life and pear 


tieular advising them to do something 


they are valueless 


Pushing 


not prepared to, ts 
them offen oi 


thei 


inte marriage 


creases unhappiness ind illness 


But then the unhappiness involves an 


other is well as childretr Sim 


persat 
larly the belief that having children will 
married 


Often it 


eure a neurosis m Wormer i- 


mecorrect iveravates 


equally 


her difheulty lo go out and have a 


good time useless ady ie te cle 


pressed or frightened Sexual 


promiscuity is ne answer to the prob 


lems of 
latent 


a shy schizoid man with strong 


trends hie 


il 


of rest and away is often 


plied wrongly People with much anxiets 


do not benefit from rest. it usually ag 


vravates their condition For them to 


he busy is the only way they can ese ie 


some «af their anxiety Naturally if 


thei strenuous at 
heloful It 
is good for the 


patient 
that he 


occupation ver 


interrupter ol wo ‘ 


will ofter 


work with the 


tell the phiysieiar ihes his work 


md that he was afraid the doctor would 


order him te stop working (home 


iway to the country or moving to an 


other home is only valuable to the 


patient if he intolerable tension 


escapes 


in his own home The availabilit of 


treatment elsewhere and the patients 
preference for the new environment will 


| iking vaca 


tion can hardly be expected to resolve 


have to be considered 


inner conflicts As a rule the patient is 
equally unh wherever he yoes Yet 
many physicians give such advice with 
out a second thought as if we were still 


of Weir Mitchell who 


“rest cure 


living on the age 
described the around 
Phe physician should be equally cau 
tious in advising the sale of a home orn 


| or example some paranoid 


their 


al busine 


patients feel haunted by neigh 


bors whose they may hallueci 


anxious to move to an 
Their 
there in sprite of the change 


of electroshockther often interrupts 


nate They are 


other hore continues 


\ course 


the psychosis within two or three weeks 


ind thus obviates the necessity of a 


forced sale with its financial loss 


drug 


Drug Therapy Ihe role of 
therapy is still an issue among psvehia 


trists Many among them feel that pre 


seribing sedative medication interferes 


with proper psychotherapy Yet. there 


are so many patients that are in need 


of some immediate help of 


overwhelming anxiety Since the eti 


ology of many psychiatric syndromes is 


net fully 


not ‘ 


understood as vet one should 


xpeet any drug to be as specific as 
for example illin is in stre plococeus 
infections Psychother measures 


should 


For the non psvehiatrist such measures 


alwavs be used concomitantls 


will be naturally limited te respectful 


listening to the patient. an intellectual! 


noneritical discussion of his problems 


and perhaps permitting the patient te 


express some of his hostilities Some 


of the pitfalls of such superficial psy he 


ther have been described above 


Among the barbiturates this writer 
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Sodiun 


unobarbital * Lilly 
Those that have 


has found 


Amvtal) most useful 


used it orally or intravenously find that 
effect ar 


it has a potent normalizing 


most anxious or excited patients. Orally 


it is used in the strength of one to three 


grains per dose several times daily. hh 


ee 


travenously it is given in oc solution 


wher the excitement is insulhy ienth, con 
trolled by 


iti doses from 10) 


to the point of -leep lo 


oral medication It can be 


put the patient to sleep becomes 


tive when the patient ippears to grow 


xeited with only a few cs of 
Amvetal 


rarely in 


Sodium However this happens 


only some psyvehoti patients 
psychosis was not recognized or 
whose paradoxical reaction was not an 
patients if 


this or 


Some need bie 


hieip ited 
other 


ean he or have lo hve on 


medication for a long time However 
the non pose hiatrist should not continue 
to treat these patients hevond a reasot 
ible weeks 
there has been a considerable 


abused Vitamin B inpections which are 


(perhaps 1-6 unless 


i 


ment ilse applies to the much 


often given for many months to patients 


that are in need of more specifi psy 


chiatrie therapies The 
seen with this type of treatment occur in 


the milder anxiety states and are prob 
the suggestive and reassur 


Before the 


drugs lo 


abl due le 
ing quality of the treatment 


advent of the 


newet 


below the writer has 


cussed 


raed i“ id dually 


inv doses from oO te ally per 


The results were not dependable 
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Hort 


states as if ts 


Hiatrists is equall without 


Inveolutional pes 


ationate 
| 


women aa net get better wath 


yens. met Openne pe 
disturbane 


ns Vio 


ity ite 


with 


female patient ceases tot enstruate 


chiatric upheavals 


il 


| far the greatest interest and in jn 


tus drug ther py al 


has been created | the new drugs of 


thee Rauwolfia 


( hlorpromazine 
While if is 
then fully 


vroup 
ible here te 

iin uses for the non-psvehiatrist will 
entioned = the control 


ill forms such 


schizophrenic excitement. senile agi 
deliriun Iremens of 
head 


lation traumat 


ifter Betweer 


25-100 me. of 


delirium 


mitra 


muscularly well usua 


doses and bedrest precautions to bv 
those sus 
his 


rally 


taken in der peop inl 


pected of cardia 


cular 
medication ly continued 
ther ‘ mg. per day 
which 


rea 


cussed ou literature are rare 


tutheor s with relatively 


mall oral dos 


drugs is sith the 


other use of these 


ill 


Whil 


ne Rauwe 
dependable 
patients 
will depend 

writer 

start daily de- 
and merease 
optimum control 
complished ly 
stances a severe phol 


ing may cbs ippear ain cyst 


ou tricest there 


ists 
of 


considerable number of patients 


res te 


little 
the drug 


ne oof 


the Rauw drug is thie eflect 


milder. If 


creates lions of 


ippears somewhat 
ul ole rant 
somatic sensations in the patient hie 
he switched from one drug to the 
Here agan 


bee 


‘ 
idvised 
fror 

the patient 
been the author 
psvohiatrists 
short a period of ti 


ition \ 
weeks with 


trial 
ill 


Summary 


hearted human 


the 
physician, 


In addition to 
points the 
must be a 
being to 


above 
warm 
deal 


psychiatric patients, He should be 


successfully with 
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secure admit that he 
all the 
«wers. but also very positive when 


fact. He talk 


down to his patients because thes 


enough to 


does not always know un- 


he states a can not 


ect re nel 
ferries Sines 
disorders atter erage ph 
climacteric even the on stoatler 
routine 
cre) peciall Phorazine 
depressive states. Ca) unt 
. 
ry rare 
is only oat 
oral doses of 
i! is well 
tof view It ha 
perience that 
the newer med 
dosages or over toe 
eC e for proper evalu 
mereasing ee 
. 
mentioned 


would certainly sense his secret con- ness with no thought of retaliation. 
tempt. On the other hand the This is difficult’ perhaps, but re- 
anger and doubt must be accepted warding in its results. 

in good grace as part of their ill 106 Gregory Avenue 
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Stress 


INDIVIDUAL REACTIONS TO STRESSES 


IN DAILY LIVING 


In these days of high tension living 


innumerable 


World 


Ine reasiny 


which has resulted from 


factors since the beginning of 


W if II. we 


frequency the 


have noted with 
development of 


psychosomatic problems. as well as 
increasing incidence of many org 
diseases It is apparent to many of us 
in our daily medical and surgical prac 
tices, the vreat importance life's prob 
lems impose upon the welfare, mental 
attitude, course and outcome of the rapy 
of many diseases and conditions afflict 
Therefore. stress 


ing mankind. upon 


the human organism can influence 


vreatly the progress which can be mace 
in the final outcome of 
situations 

By stress, we are referring main 


the « everyday experiences ar 


individual ts exposed lw these are situ 
that threaten the 
of mind 


In the past several years. mans 
| 


ations individual 


peace «elf respect or ambi 


tions 


investigators have assembled accurate 


observations of physiologie changes and 


tissue reactions occurring in several or 


vans when the has been sub 


patient 
jected to stress This type of stress ps 
one of a personal nature an emotional 
conflict o1 experience which has been a 


disturbing factor in the patient's per 
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sonal lite These reactions the 


mucosa of the anal canal and colon have 


been observed through a proctoscope 


and in several cases with gastric fistula 


the stomach funetion and activity were 


observed The individuals reaction to 
these stress situations were rapeudly 


flected by 


and 


changes it 


vascular activities in these 
observed 

Dhese disturbances were characterized 
by increased motor function and spasm 


increase im gastric or colonte secretions 


ind either age ol hyperemia on 
blame hing of the 
These 


after the patie nts emotional confliet had 


mucosal surfaces 


reactions venerally subsided 


passed However. these disturbances do 


ind can persist as long as the patient 


continues to harbor emotional disturh 


ines resentment wort mxiety. fear 


iver. and any factor or situation which 


of of mound 


disturbs hi 

hie ited episodes or continu 
tthon of this state of mind can. in many 
individuals produce marked physiologic 
result in great 


disturbances which 


and often bizarre ofl 
| hese bee 


intestinal 


many ly pes 


mainly reflected 


pl tints 
in gastro activity but mot me 
essarily limited to this <vster thon 


Ihe potentiality of disturbances 


flected through the autonomic nervous 


system or the 


j 


:drenal 


continu 


pituitary fue 


tions. or both. is unlimited 


ous overactivity of any part of these 


two important systems can result in an 


imbalance and the deve ent of con 


ditioned reflexes which become trigyver 


areas sensitized to all life stress situ 


ations. A persistency of overstimulation 


can result in organ and tissue damages 


leading to definite pathological pro 


esses of a reversible or irreversible type 
Onee the tissue damage or changes have 
advanced, control of the patients eme 


tional and life stress situations usually 
will not bring about reversible changes 
for after 
local 


bring about more advanced tissue re 


these have been established 


other factors usually cause of 


actions leading to definite pathological 
conditions 
As a 


result of these findings 


ported by tuthorities 


to realize the great impact 


stress situations have upon our aulo 


ners and endocrine systems 


That 


ous 
ariable. ce 
the fabric of 
vidual. In many the reactions 


md oof 


these reactions ire 


yreat deal 


upor 


passing nature 


usually not resulting in any distressing 


<yrnptoms or organic disease However 
in an jnereasing percent ive of the popu 
become trieere 


lation. as life situation- 


comples ditheult, we see a greater 
number of symptom-complexes, and in 
a definite number. the development of 
this latter 


organi lise In 


the body's 


result in 


proup 


reaction to stress situations: 


neurogene hypertension 


or chronie preptre ulceration. an 


vind pectoris, regional enteritts uleer 


itive colitis hyperthyroidism and other 


onditions 


Summary 


From these observations, it would 
appear that there are many diseases 
and conditions which are initiated, 
at least, by overactivity or develop- 
ment of imbalance of the autonomic 
nervous and or endocrine systems 
unfavorably in 
life's daily 
situations, If these assumptions are 


responding some 


individuals to stress 
correct, it appears there is a strong 
need for all physicians to increase 
their skills, interest, and aptitude 
in recognizing these problems and 
conflicts which exist in their pa- 
tients, In many 


instances these 


deeper problems are not uncovered 


by a superficial or hurried survey 
skillful 
interrogation, The information ob- 
tained can be used in management 
of the patient 
applied early 


but must be sought by a 


can be best 


and 
before 
reflexes, organic or tissue reactions 
are well established, The impor- 
tance of the autonomic nervous and 
our daily 
existence is finally receiving the 


endocrine systems in 
proper attention and recognition it 
rightly deserves. 
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Getting 
the Most 


From 


Your Pathologist 


( ontact with the pathologist thie 


general practitioner ofter consists «of 


nothing more than the former - 


name at the foot of the priagee of the prath 


personal relatior ship can mean a serious 


report For both parties this in 


for a 
His best care 


ray depend on close relationship 


loss. too 


loss It can mean a 


third party the patient 
tween the man who reads his slides and 
the man whe directs his treatment 

Sir William Osler said that our 


medi 


cine could be no better than our path 
ology 
now us it 
And with close 
and pathologist 


This holds 


veneral tittoner of 


Osler statement seems a- sound 


was about fifty vears age 
liaison between clinterar 
our pathology is better 
whether the clinician ts. a 
spectalist hie 
dynamic nature of pathy venesi=s require 


this liaison of clinseal result 


Moore anal 


patients or thie 


ie to be realized 


pathologists 


wards at the request of the practitien 


They are see ing tumor cases before 


surgery and they are se eing medical pa 
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tients before therapy path 


continties te 


prevtie 
Nor does close 
need to be 


clinteal patholo ‘ 
correlatior limited to tiss 


work 


visits are receiving 


Increasing numbers of pathol: 


residency tramiung ut 
clinical pathology hie «of 
this phase of pathology emphasized 
by the fact that the American Board of 
Pathology has established 

quirements lor certiheation 


field 


chemistry 


ining Consists « 
hematology 
parasitology 
It is aimed at gis 
the procedural details of labora 
experience in 


ariel ante rypere tation «of 


ors with this traming 


al 
" 
serolo 
(Tose 
lory te 
these tests. Doct 
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can be a valuable source of information 
for the general practitioner In assisting 
patients the 


him in selecting for his 


most suitable tests among the many 
available today 

At times, for purely physical reasons, 
talking over a case with the pathologist 
may be inipracts al. Tissue or other 
laboratory specimens may have to be 
sent many miles for processing and in 
lerpretation. However. even in these 
the gap may be closed partially 


little effort. 


cases 
with a Here are a few 
brief suggestions for making consulta 
tion with the pathologist maximally re 
warding. 


History 


and 


kor the peak results in 


reading interpreting slides, the 
pathologist needs a history of the case 
\ short sentence in most cases may be 
entirely adequate to cover the impor 
tant 
longer and more detailed history may 
Valuable and often 


pres ted yields may come from these data. 


Histologic al 


features: however. in others a 


he needed. 


information may solve a 
case only after it has been put together 


with the clinical “clues.” For example. 
the slide diagnosis of tick bite which 
can be mistaken for lymphoma. or cat 
which can be mistaken 


scratch fever 


for a variety of diseases, may rest 


entirely on adequate history reaching 


the pathologist. Many examples could 
he given. 

Handling of Tissue Specimens 
Submitting specimens to the pathologist 
hie h are properly fixed make the 
difference between final diagnosis 
descriptive and one 
Cellular detail is lost 
If there 


ree ommended 


which is merely 
which is specific. 
by using the wrong fixative. 
is any doubt about the 
type, a call to the pathology laboratory 


will be worth while. Often laboratories 
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are set up to service Ussue in their 


which has been fixed in 


Any 


and 


“Technicons” 
a specific fluid. 
loss of 


extra day or more in a hospital bed for 


deviation will 


cause time can mean ar 


a patient whose discharge awaits the 


pathologist's report. 
Special Tests 


blood. urine, and Papanicolaou smears 


Specimens such as 


all require special handling for best re 
-ults. Information on the proper tubes 
to use for blood samples (oxalate, hep- 
) can usually be readily 


arin. clotted, ete. 


obtained from the laboratory. In many 
laboratories, almost daily, specimens are 
ret eived whir h have heen drawn inh the 
wrong tubes. This means loss of time 
and money right down the line — path 
ologist, clinician, patient. 

Labeling Careful labeling of all 
specimens would seem simple yet this 
volume 


constitutes a problem any 


laboratory And this problem can be a 


particularly knotty one when several tis 


sue specimens representing — biopsies 


from several sites on one patient are 


received one of which subsequently 


carcinoma. 


this 


shows a 


The problem of 


deciding whether was the lesion 


removed from the leg or the arm can be 


vital when further treatment is indi 


cated. Of 


spree 


mix hetween 


different 


course, 


from patients can 
he disastrous. 
Frozen Sections 


who may 


For the 


have occasion to call 


practi 
tioner 
for a frozen section. it is a good idea 
to keep in mind that this is a second 
rate method of 


hest 


tissue examination at 
If the pathologist suggests that it 
would be best to wait for the permanent 
sections before more extensive surgers 
is done, it doesn’t necessarily mean that 
More often. it 


means that he believes the decision is 


he is stalling for time. 
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one which cannot safely be made by * mi find it better te end it through 
frozen “ection examination alone th for perinanent ither 


castonall too. if the specimen is small traumatize it t freezit 


Summary 


In general, the clinician will find from the clinician as well. Call on 
the pathologist ready to assist him! 
where he can and anxious to learn 


AN EXERCISE 
IN DIAGNOSIS— 
THE CASE REPORTS 


N addition to our regular quota of 
original articles, “Refresher” articles 
and departments, this issue, and every 


issue, contains selected Case Keport- 
from the Cliniceo-Pathological Confer 

ences at New York University Bellevur 
Medical Center. You will find them on 
pages 522-528. We recommend  thes« 


studies as interesting and «timulating. 


- 
4 

. 
ae 
Vol. 83, N MAY 


Complications 


of Prolonged 


Cortisone Therapy 


lhe purpose of this review is to select 


from an enormous literature data which 


appear to be of particular significance 


to clinicians confronting the usual side 


efleets of cortisone usage. Recent trends 
are toward long-term use of small doses 
of steroid therapy. The complications 
which arise are usually the same regard- 
ACTH, 


hydrocortisone is used. This paper will 


less of whether cortisone or 
briefly review the physiology of corti- 
sone and then discuss some of the side 
effects and complications involved with 
prolonged use. 

Cortisone is a steroid and, like choles- 
terol, sex hormones, and bile acids, con- 
tains a phenathrene nucleus. It was 
isolated from the adrenal cortex in 1935 
and a definite chemical formula as 
signed to it in 1938 by Kendall and his 
co-workers, Cortisone is one of the six 


known active C21 adrenal oxysteroids 
to share certain features believed essen 


tial to biologie action. These include an 


NORMAN DAVIDSON. MLD. 


alpha beta unsaturated three ketone 


grouping in ring A and an alpha ketol 
side chain at carbon 17. The absence 
atom at © Il as in I] 
(DOC) and 11 


17 hydroxyeorticosterone (com 


of an oxygen 
desoxy corticosterone 
desoxy 
pound 5S) is associated with virtual ab 
carbohydrate 

most effect 


The four 


compounds with a ketone or hydroxy! 


sence of eflects upon 


metabolism but with the 


upon electrolytes and water. 


group at © 11 are less active with re- 
spect to electrolytes and water but are 
highly active in carbohydrate metabo 
lism. These compounds are shown on 
following pape. 

first isolated from 
adrenal cortical extracts in 1936 and ob 


1946. With the 


micro-organisms for enzymatic 


Cortisone was 
tained synthetically in 
use of 
oxvgenation, complete svnthesization of 
cortisone on a large scale became pos 
sible. However, the picture of the in- 
termediate transformation giving rise to 
cortisone and the other adrenal steroids 
in man is far from complete. Under the 


influence of ACTH the adrenals increase 
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the synthesis of steroids and are capable 
of introducing a_ hydroxyl 
formations occur readily in the absence 
of ACTH, the action of ACTH must be 


on some earlier stage in the formation 


group at 


Since these trans 


of steroids from cholesterol, acetate or 
other precursors.’ The excretion of these 
steroids has been carefully studied and 
as yet it is still not certain whether the 
major part of the adrenocortical output 

the kidney or by 
The effect of the kidney in 


steroidal 


is excreted by 
other route 
the urinary excretion of end 
products also remains obscure 

Although Opinion is still divided con 
keto 


cerning the source of urinary 17 


steroids, most observers believe that 
they are derived mainly from the 
adres ils women while itt then of 


the 17 ketosteroids are adrenal in origin 


and ! from the testes Most of these 


HO HO 


products are belie ved to be metabolites 


of adrenogent hormones and reflect in 


some measure adrenal function The 


question as to whether Li hydroxyeor 


ticosteroids, or for that matter any 
corticosteroids are converted by the 
body to Ii keto steroids has not been 
settled definitely Recent studies est: 


mating urinary hydroxyeorticoster 


oids suggest that this is a more sensitive 


method of testing adrenocortical fun 


hollowing oral administration of 


mgm. or more of either byvdrocorts 


sone or cortisone to normals. 2O-45' 


was recovered as |i hydroxycorticos 
teroid Although the major fate of 
the rest is litthe known, there is evidence 


that cireulating cortisone undergoes 
rapid removal from the blood stream 
and inactivation in the liver and prob 
ably other tissues." 

Cortisone is convertible into hydro 


CH2OH Cn2on 

co co 


CH2OH 
co 


‘ 
CT J 
CH20H CH20H 
Ox ~ On 
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cortisone in the human body, most likely 
by extra adrenal mechanisms; the re- 
verse reaction has also been reported.” ' 

Hydrocortisone is the principal cor- 
ticoid found in adrenal glands, in 
adrenal venous blood and peripheral 
blood. This suggests that perhaps hydro- 
cortisone is the principal hormone se 
reted by the adrenal cortex Its ae 
tions are qualitatively comparable to 
cortisone but quantitatively its effects 
are more intense. The toxic effects, like 
wise, are qualitatively similar Most 
clinical studies discussed below deal 
with cortisone and would also apply 
in the use of hydrocortisone 

In general, there are two types of 
«ide effects with cortisone, those due to 
overdoses of hormone and representing 
exaggeration of the physiological role, 
like Cushing’s disease, and those re 
fleeting a state of adrenal insufheiency 
induced by hormonal suppression of 
idrenal cortical function, like Addison's 
disease There is no doubt that to 
whieve a therapeutic effect. the dose of 
cortisone must exceed the well deline- 
ated dosage of cortisone required in the 
maintenance therapy of adrenal insuf 
fieieney Thus, after an initial com 
pensatory homeostasis, overt manifesta 
tions of overdosage may appear. In 
order to better understand — these 
changes, some of the basic metaboli 
effects of cortisone will) be discussed 
below. 

Electrolyte Metabolism « 
heen frequently observed that DOC ond 
ACTH result in an increase in the rate 
of resorption of sodium by the renal 
tubules and a decrease in sodium and 
chloride in sweat and saliva On the 
other hand. electrolyte changes with 
cortisone vary animal studies sug 


gested that cortisone would result in an 
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increase in excretion of sodium and 
chloride toberts has definitely shown 
that cortisone increases tubular re 
absorption of sodium in the adrenales 
tomized dog but with intact adrenal- 
the results are variable.” Dosage may 
he important, for in conditions in which 
larger doses of the oxysteroids appeared 
ineflective, smaller amounts tended to 
induce retention of sodium. More pro 
longed administration of larger dose- 
of cortisone ordinarily results in sodium 
retention and potassium elimination 
All of the steroids have frequently heen 
noted to inerease the excretion of po 
tassium. Part of this effect is due to 
an increase in renal concentrating ca- 
pacity. Under some conditions the 
amounts of potassium excreted are not 
increased in proportion to the plasma 
potassium level and it is believed that 
there is temporarily an increase in the 
intracellular potassium in some or all 
tissues, When cortisone in large doses is 
used, large amounts of potassium may 
be lost (The majority of patients with 
Cushing’s disease show no abnormality 
of electrolytes and this is a rare side ef 
fect when cortisone is used properly} 
Cortisone in daily doses of 100 mg. will 
cause little if any change in the balance 
of ‘ ileium phosphorus, sodiun jeer 
tassium and chlorides, but 200 mg. in 
daily doses regularly indus es a negative 
balance of potassium. variable effects 
on sodium and chloride. and an increas: 
in both urinary and feeal exeretion of 
tle and phosphorus W hen jer 
tassium deficiency develops. greater 
amounts of acids and NH, are ex 
creted.'' The alkalosis that accompanies 
this is refractory to ammonium chloride 
because acid is excreted as long as a 
potassium deficiency remains. Use of 


KC] repairs potassium deficiency and 
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| he develop 
alko 


losis as a result of therapy is extremely 


represses acid excretion. 
ment of hypokalemiv metabolic 


rare, 
Protein, Fat, and COH Metabol- 
ism The 


vids induc © 


mechanisms by which ster- 


loss of 


In animals piven 


nitrogen are ob 
ACTH the los- 


tends to diminish with time, so that after 


“cure 


some davs or weeks a negative nitrogen 
halance may or may not be evident: it 
is less apparent when the diet is high i 
protein, and when K intake is increased 
The effects of therapeuti« doses of corti 
sone on nitrogen metabolism in man 
have not been striking but 200 mgs. a 
dav does cause a negative nitrogen bal 
ance There has been little evidence 
so far to suggest any effect of cortisone 
catabolism of 


upon the amino-acids 


themselves or upon the metabolism of 


exogenous protein ind most investiga 


tors have considered that the hormon 
increase the breakdown of 


must either 


protein or its synthesis. [so 


topic glycine studies in Cushing's svn 
cortisone use 


of labeled 


nitrogen could have been due to the de 


drome, or with 


that the increased excretion 


livery of excessive quantities of amine 
This is 


consistent with the report of increased 


acids or protein to the liver 


quantities of motope in the liver proten 


and non protein nitrogen ind decreased 


amounts in the nitrogen of the carcass 
tissues of cortisone treated rats 


Roberts states that the cortical stet 


oids stimulate mobilization of tissue pre 


tein First. labilization of tissue protein 


occurs and then. translocation of this 


labilized protein to the site of utiliza 


tion. Eventual utilization depends on re 
quirements for catabolism or anabolism 
lhe exact disposition of the protein 
need for the organisn 


varies with the 
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indicate 


tissues at the moment 


or of 
Thus to 


maintain homeostasis the end 


result may be no change, an increase, o1 
decrease in overall protein cat ibolisn 

(nother way to consider this mechanis: 
is to theorize that cortical hormone i- 
ible to body 


that they are more readily drawn upen 


sensitize the proteins 


when other agents enhance the move 
ment of protein 
duri 


of lar dos 


funetion 


In Cushing's dise ise 


tracted administration 


cortisom muscular 


strength may become seriously 


paired \ prolonged interference with 


protem metabolism mav be partial 
responsible for this change as well 


for the 


osteoid 


decrease in the 


matrix which ma 


osteoporosis the prositive 


of cortisone in the partial 


tectomized 1 veals that serun 


tein level. n be i! 


increased deposition tives 


weelerates liver regeneration “al 


reports of improved A (, ratio and re 
irrangement of plasma protein conmeer 
with cort 


tration in cirrhoties treated 


have 
The role of 


metabolism is closel 


ippeared 

cortisone and the liver 
linked 
carbohydrate and fat 


in protein 


its effect on 


metabolisn Reports of hepatomegal 


in voung people believed due to fatt 
durit 4 therap 


will b hater 


rare «tue 


infiltration 
have ippeared 
these are urrences 


of the 


been gl 


infiltrates reported 


The 


mulates henpaty 


yeopen 


inner 


cortisone st 


genesis is by no means clear but evi 


forthcoming that it 


dence is influenes 


metabolisn 
Kinsell det 


patient 


the mobilization and 
both 


strated 


protem ind fat 


that in diabetic 


of 
i: 
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carbohydrate free diet. corti 

oduces a degree of glycosuria u 

of that readily explicable on the 

eogenesis from protein 

he believes that cortical steroid 

wecelerate the formation of carboby 
drate from fat and that prevention 

potassiur ind possibly sodiun 

pletion 1 help to prevent steroid 


duced resistance In 


liver moust be 
carbohydrate 
protein and or 
studies in rats would in 
cipal efleet of corti 
sone was to inerease greatly the dilution 
of the administered carbohyrate by nor 
sotopie glucose with litthe change i 
oxvdation of the CIE glucose. Whil 
there is litthe doubt that cortisone stimu 
lates gluconeogenesis. the role 
sone in inhibiting some phase 
hydrate utilization has not been settled 
Wher nitrogen exeretion ou mimals 
has measured concurrently with 
the depositior of glyeogen in the lives 
the loss of nitrogen had been increased 
itely indicating that all of 
the new carbohydrate this) instanes 
e Tre protein. The ob 
there decreased 
fat in tl 
polis the 
finding th ver slices C14 
eled acetate orporation inte 
chain fatt inhibited. indicates 
ssibly also inhibits eas 


while 
-vithesis 


-<ame 


that 
dicate that the 


peripheral ghuce 


hie relative 


evid 


er 


anti 


ence seems te 
insulin hypergly 
oXxVsteron 


rather 


utilization 


Infrequent mocurrence 


af int hyperglycemia ind 


it diabetic 


the 


~tressed 
dos 
prec 


ince curves of 


rarit 


inti-insulin effeet 


of 


ibely compensated 


output of 


reserve ¢ 


iti 


patients 
of overt di 

ote that thera 

he glucese toler 

tl subject 

one as prob 

by an inmereased 


normals, Lack of 


of islet tisstie explau 


the «le leterious effect 


tent a 


inn the need feor 


Armstrong 


hialbetes 


theray 
i 


tient- 


therapy 


eli 


thre 


of cortise 


of fat in the carcass, suggesting im 
pa red fat cataboliss 
- 
cemic action of 
erted directly oor ind 
&g 
the increase of liver glycogen is closely 
md since the musele of wen is mot di 
suthye 
| 
on ot 

- 

that <teroid 

as insulin ore lant oa 

is usuall theuelt ind venerall rr 

quire onl i tittle more tsulin tha 

normall expected. Diahetics wh 

ceive cortisone or ACTH do not a 

rule have a pernianent crease the 

a ~-verity of the diabetic state after cessa 

tis 

triatye reuluces er tival 

te Administration large 

amounts of pota j toy diabetic pa 

hohvdrate utilization Several mvest receiving cortisone 

wators hay ented ‘ det ‘ Trial prevent thre decreased er 

treatment inhibit« fat tivity and ats ivvested that potassiun 

from carbohydrate the depletion in some way responsible 

there iv be a net aceret for the insulin resistance which ha 
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long been regarded as characteristic of 
Another 


been the 


steroid diabetes. aspect of 


interest has comparison of 
cortisone induced diabetes and the type 
characterized by: 


failure to 


of hurnan diabetes 


retinal 
stiel-Wilson 
develop ketosis in the absence of exo- 
Becker in 


rarity of 


ipillary 


lesions, and the 
insulin. 


noted the 


uve 
penou comparing 


these ketosis in 
steroid diabetes plus the facts that cor 
Kimmelsteil-Wilson 


that 


tisone has caused 


lesions in rabbits, and the retina 
in some cases of adrenal hyperplasia 
has capillary aneurysms He specu 
lates that these lesions are due to a rela 
tive excess of the hyperglycemic glyco 
venolytic factor of the alpha cells in the 
presence of a normal or mildly deficient 


He feels that both the 


and 


supply of insulin 


lesion steroid action in 


that are 


pancreats 
amounts excessive for a dia 
hetic are factors in the development of 
both diabetic retinopathy and Kimmel 
stiel-Wilson lesions.°? It has been postu. 
lated that the decreased ketosis of ster 
oid diabetes which has been reported 
in several cases is due to acceleration of 
ketolysis decreased hepatic 
Neither the 


cortical ex 


and or 


ketogenesis by steroids. 


known adrenal steroids o1 


tracts of the usual type produc e ketosis 
severe steroid 


ep perhaps dur ing 


diabetes. nor have thev usually been 
observed to increase the mobilization 
of fat to the The role of cor 
tisone in fat metabolism and ketosis is 


not settled 


liver 


it has not been clearly re- 
lated to the obesity and the deposition 
of fatty tissue seen in either Cushing's 


syndrone or as a side effect of hormone 


therapy. he generalized obesity has 


not been reproduced in animals given 
steroids. In probably 


idrenal 


is most often due to inbalance 


sity 


hetween the init reased mpetite il 
activity 


The 


as a background for “ome of the spe 


above metabolic changes serve 


cific clinical side effeets discussed later 
At this pomt. a dese ription of the 
and symptoms of Cushing’s-Syndrome 


will serve as an introduction to the mul 
tiple effects that can be seen clinically 
with the use of cortisone. 


\ recent review of Cushing’s-Syv1 


drome reported 33 cases and reviewed 


189. Obesity was the most common and 


frequently the first finding. It involved 
face, neck and trunk. Painful adiposity 
was uncommon, Major findings includ 


high 


mild degrees of his 


ed hypertension, frequently with 


diastolic readings. 


sutism, acne, easy bruising, menstrual 


dysfunction. impotence, purple striae 


hac kar he 


with 


weakness and which was of 


ten associated osteoporosis Thy 


osteoporosis usually involved the 


and skull. 
marked 


noted in 7 of 


Poor wound healing and 


inability to localize infeetions 


were 19 cases who un 


derwent surgery in the recent 


Mental 


from irritability and depression to ma 


symptoms, ranging in severity 
jor psychosis occurred in 22 of the 33 
cases studied in the recent series. Only 


9 of these cases had frank diabetes and 


less than 14 had glycosuria but 94° 
had frank diabetic glucose tolerance 
curves, There was no trend toward hy 


| he 
thnormality of 
mild 
often 


po- of hyperthyroidism mayor 


of patients showed no 
and 


electrolytes. Polyeythemia 


leukocytosis with lymphopenia 


occurred, Marked depression of the cir 
constant 


culating eosinophils 


Over 50% 


was a 
had 


The highest count was 6.9 


finding. normal red 
blood eount 
million in this series.”° In the diseussio: 


that follows dese ribing side effects and 
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complications of cortisone therapy many 
of the findings noted in Cushing’s-Sv1 
drome have been seen 
In the ompanying table the serie 
presented > but a small percentage ol 
the total amount of reported case- 
lhese were pri ked as representative 
the ty pe of side eflects ind fot i 
tions usually reported when cortisone t- 
ised on long term basis in moderate or 
intimal dosage. Since cases of rhet 
matoid arthritis make up the bulk 
disease will be discussed separately 
the end of the paper 
Other reported side eflects no 
the table 
not related 1 cortisone but to the 
inderivir nelude plethe ra 
enlargement of salivary glands, co: 
vulsions blurred vistor ligamentous 
-prains, hypercholesterolemia ind fa 
tigabilit It is generally agreed that 
the incidence of minor side effects is 
vreater in females past the menopause 
in patients who receive over i5 
me. daily. An excessive dose may not 
become clinically ipparent until jt is 
continued for some thine youn 
stances, mild signs of hypercortisonism 
such as rounding of the face slight 
edema. mild glycosuria, are easily con 
trolled by proper diet t o onal 
use of diuretics. These 1 side ef 
lects always return t no 
drug is discontinued 
weight gain may be ditheult to 
by restriction orice intake 
inbulatory basis be <¢ of the 
The nearly uni 
ersal use of a low salt diet and supple 
mentary potassiun idministration 
routine measures in prolonged cortisone 


therapy duces the 


cortis 


of 


ne 


therapy 


whit 


in detail below are 


severe osteoporosis 


il rical 


Psychosis 


fim one « the 


pertension 


ind 


longed are few and 
’ those h will be d 
cussed 
‘is, (2) (3) 
ulceration 
He changes 
Payoh Was noted ft 
n Cushing's syndrome and 
é ost frequently reported 
reasons for havi to discontinue cor 
tisone therapy Mental changes ire 
. thought to be a result of the action of f 
* the hor ne oon the cells of the cerebra 
cortex lhe nature and content of the 
resultant ersonanly changes depend « 
the na vidual prey us persat ilit 
pattern and the underlying disease for 
which he is being treated. Euphoria 
which is an early and frequent sym ; 
to not necessaril related to the 
ehetl of pau ra il ‘ t ha 
been seer n the il subject ‘ 
cortisone \ Th patient brave 
shown euphoria hefere any reliel of 
ms was apparel recent re 
view where careful standard test ane 
controls were used found euphoria onl 
Si it these why had yer ‘ 
ment.” Brody's study of patients witl 
collage d sorders nelicates that the 
onset ind deve { the disease 
Ny eemed to be related to experiences of | 
sents a threat the neurol 
4 cinatior we frequently it 
lusively established hetwee 
the onset of ental « or the 
r average or total dosage. Although it is 
ep ble predict which 
mee to a mp luring rt re thera 
Ihe major complication f oper f the p ! i 
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in diseases, usually collagen, where 
there are organic changes in the central 
nervous system.* Psychosis seems to 
be more frequent in patients with pre- 
vious severe personality disorders. 

Changes in b.B.G. patterns while on 
cortisone have not been consistent, but 
patients who have moderately severe 
abnormalities before therapy are more 
likely to show an increase in the ab 
normal pattern, with occasional devel 
opment of patterns compatible with 
those iti convulsive disorders Some 
of the infrequent occurrences of conyvul 
sions while on cortisone have been con 
trolled with DCA, which may also have 
a sedative effect on cortisone psy hosis 
it has been suggested that DCA and 
cortisone “compete for the strategic loci 
in the cell." * 

Mild euphoria or depression do not 
necessitate discontinuation of therapy, 
but a marked progression of symptoms 
| ippearance of paresthesias, mental 
confusion, uncontrolled thoughts, ete 
requires immediate cessation. In the 
mayority of the cases studied ultimate 
recovery has occurred, 

Osteoporosis fracture secondary 
lo osteoporosis has been reported in the 
series noted above: these occur fre 
quently enough to consider in detail. 
Osteoporosis is primarily a disorder of 
tissue metabolism in which the decrease 
of caleihed bone tissue is due to in- 
adequate bone formation. The inade 
quate formation is secondary to insufh 
cient production of bone matrix by 
osteoblasts. In Cushing’s syndrome, in 
the “alarm reaction.” and in overdosage 
with steroid therapy, the effect of cor 
tisone is to interfere with the protein 
matrix. The exact factors causing this 
are not clear but it is not due to an 


increase ino metabolism. as no increase 
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in bone destruction is seen. Calcium 
ind phosphorous levels are usually nor 
mal in osteoporosis except if it develops 
rapidly.* Administration of large 
doses of cortisone results in in- 
creased output of calcium and phos- 
phorous and bone reveals a decreased 
proliferation of cartilage cells, impair 
ment of resorption, invasion by bone 
marrow connective tissue and dimin 
ished formation of new bone with a 
reduction active osteoblasts." The 
therapy of this compli tition is largely 
preventive Since osteoporosis is not 
uncommon in rheumatoid arthritis. one 
should be alert for the development of 
a severe de yree of osteoporosis in these 
cases Patients should he warned 
ivainst sudden increases in traumatic 
exercise such as lifting The danger of 
osteoporosis greatest in postmena 
pausal women and bedridden or Immo 
hilized patients Lise of a high protein 
diet and administration of testosterone 
or estrogen may at least partially coun 
teract the effect of cortisone Testos 
terone is believed to have a direct ana 
bolic influence on protoplasm rather 
than a block in the metabolic action of 
cortisone on matrix. Whatever its exact 
role, testosterone given in Cushing’s 
disease or to patients receiving large 
doses of cortisone results in a decrease 
in’ the potassium, phosphate. and cal 
cium loss plus reversal of the nitrogen 


loss,** 


Peptic Ulcers Perforation or hem 
orrhage from a new or reactivated pep 
tic uleer while receiving cortisone has 
heen reported in various series, al 
though with proper precautions as to 
patient selection and prompt intensive 
medical therapy when symptoms de 
velop these complications are rare 


Kier*’ reviewed the literature from 1950 
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ge or perlora 
steroid ther 
re often oecurred 
il patients with regional et 
ulcerative colitis who had ey 
tensive hyper In many increased ‘ ” UrOpepsin 
reported cases ol prenpotie uleer caused by while receiving co one, mdicating a 
cortisone, it is not clear whether or not) direct efleet oon the 
the patient had a lesion before ther ip cosa’ * ** Others have failed to 
was started.’ Also it has been shows tain 
in one study that in 650 cases of rheu either Af 
matoid arthritis, peptic uleer ; nat further refute the supposed role of the 
ural occurrence was present 4.5‘, idrenals, it is noted that peptic uleer 
As seer in the above series and in seems to be rare in patients with hyper 
others. a uniform tendency for peptiv function of the adrenal cortex of the 
ulcers to occur during cortisone therapy idrenogenital type and in children and 
s not noted. For ey imple, in 200) pa idolescents with Cushing s syndrome 
«ft ong hormeanal therapy Other ispects that warrant caretul 


\) observations are that bleeding and pet 


ns were noted. Reports indicate that foration are often the first) indication 
often patients who have ulcers exper of peptic ulcer whe 
ence no activation of the uleer or be perforation does occur wh hy 
orrhage during prolonged use « ‘ therapy patients usually have abdonius 
tisone.* Although large dose pain at d absent peristalsis bout the 
probably a factor. the danger is always not have rigidity or an increase in 
present ne matter what the dosage or white ood count Ihe well 


how long the patient has been on ther intipyreti ind) anti-inflammate 


The reasons for this compli alien tion of cortisone and the neo 


ie not clear Chronic stress is |v sense of well being that 
lieved to affeet the stomach by a hor not only to suppress the 
monal mechanism which is mediated emia in perforation but ma 
through the adrenal gland and may b times delay he ny \pparet thy 
issociated with an inerease in g of the ACTH and cort 
intestinal perforation recent or acute ane 
hemorrhag Stre burns 
As vet. there 
that adrene rl 


easured by pore ulate thre 


‘ 
i! patients with ‘ ‘ thie burther 

peptic uleer Recent studies igpes study 

that in stress. cells of the hypothalamus identy with chros 

secrete a substance which ultimately re the related ' 


pituitary release of ACTH. Ad- needed 


MA 


through 1953 and found a total of 16 munistration of AC TH le normals 
| 
| 
| | 
| 
‘ 
| om act 
a . sent 
Ws i) 


I he ime factors that make cortisone 


valuable in therapy of certain inflam 


diseases are partially respor 


sible for the above complications, and 
the development of infections without 


or symptoms of inflammation 


Cortisone is ¢ ipable ol suppressing in 


flammatory re sponse to a wide variety 


of inciting agents including chemical 


irritants, foreign proteins and miere 


wyganisims. Studies in humans and an 


nals using a skin window technique or 


direct ocular observation vyenerally 


reveal that the Suppression results from 


inhibition of neutrophilic phagocytosis, 


lymphocytic migration and hypertrophy 


There is also decrease of vascular per 


meability, diminished exudation and 


inhibition of migration 


macrophage 
These interferences with the reaction to 
injury decrease the capacity of the in 
flammatory process to limit the spread 


of infer 


Orpvatiisin is 


Usually. if the causative 
known mid 


the used. the 


etles live anti 


hormone may 


continued, 


It is generally considered that) cor 


lisone is incapable of inhibiting the 


ind antigen. In ex 


ACTH in 


way altered the capacity of the tissue 


union of antibody 


perimental nephritis some 


to react to an irritant. antigen intibody 


anti 


combination hut did net prevent 


Antibody 


<«vynthesis js depressed by cortisone but 


body interaction with antigen 


depression is small in extent and oe urs 
only when large quantities of hormone 
man so far have 


! ol cor 


are used, Studies in 
failed to demonstrate an 
tisone upon circulating antibodies but 
this mechanism remains a possibility 
infection. in 


etles 


The above discussion of 


flammation and antigen antibody 
of cortisone applies especially to bron 


chial asthma associated with pulmonary 


infection. Cortisone may not only fail 


the asthma but mav allow 


to suppress 


nlectious process 


further spread of the 


When an 


dose of cortisone has 


individual on a maintenance 


i return of asthma 


in fre 


ind increased sputum it not 


quently ised by reactivation of ar 


old chronic sinobronchitice infection 


a new infection Appropriate antibiotic 


ther ip ind an increase of cortisone for 


usually re-establishes the 


rethissive state Puberculosis Is a 


pl ition which must always be antici 


pated but there have been only a few 
reports in which patients with inactive 
tuberculosis 


or latent developed thre 


wlive or disseminated form following 


hormone therapy Of the cases in the 
series noted above. only one was com 


This 


isthmati whe ook cortisone 


plicated by tuberculosis occurred 
itt itt 
against advice.' 
Hypertension 
is one of the 


IMpressive features «of 


Cushing s disease, blood pressure 
changes during cortisone therapy have 
It has become 


dos ige and 


heen observe d carefully 


evident that with moderate 


proper diet) patients without previous 


renal damage rarely show a significant 


rise it It was reported 


blood pressure 


is a compli ation in 5 of the 204 cases 


studied previously shown chart 


Often where marked hypertension has 


eecurred it has been in patients where 


renal damage could he eX pres ted is 
lupus erythematosus and periarteritis 


nodosa Perera ind others have 


emphasized this tendeney it is esp 


cially evident in lupus where use of 
steroid therapy may result in malignant 
hypertension and uremia. Experimental 
these clinical observa 


[aon 


studies confirm 


and increas 


this effect is 


tions Cortisone 


arterial pressure; accen 
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of renal damage 
Metaboli 
-tudies do not indicate that the hyper 
effect 


fuated n the presence 


ind adrenal insuflieiency 
lensive of steroids is dependent 


The 


of the adrenal cortex in hyperten 


on electrolyte imbalance exact 


role 
sion | me of great interest; the rela 
tionship is not clear at this time 
Occasional instances of reduction in 
blood pressure with cortisone have been 
oted. Studies suggest that cortisone 
intact adrenals 


Normal blood 


ifter use of cor 


the presence of 


Toor depressal effects 


pressure Was restored 


sone in > cases of hypertension iss) 
idrenal hyper 


the 


iated with congenital 


plasia This suggests possibility 
that the primary influences of cortisone 
on blood related to 
modification of 
oids 


Hypertension ind mild renal damage 


pre ssure may be 


other adrenal ster 


ire considered relative contraindications 
to the use of steroid therapy depend 
ing on the need, and degree of change 
before and 


is Important to note that at times hyper 


ifter therapy is begun It 


tension whic hy develops when 
loses are used has on prolonged ther 
dosage. tended 


ipy with maintenance 


to become minunal. 
Thromboembolic Phenomena and 

Hematological Changes An increase 

in thromboembolic phenomena during 


been 


that 


cortisone has 
Caretul 


these episodes could also be attributed 


therapy reported 


inalysis shows many ol 


to old age, debility, or long bed rest In 


noted above 


I isher 


treated 


the series of 204 cases 


only and 


I und 


cortisone for periods up to $3 months 


b episodes oe urred. 


studied 50 cases with 


during whit h no thromboemboli: 


phenomena were noted. The prothrom 


bin proconvertin concentration for 30 
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under lot 


showed ! if 4 


patie tils 


term therapy with 
hormones 
decrease in | o change in the 
Whole blood and 
platelet counts in 6 revealed a slight 
platelets 


has found a 


rest coagulation 


decrease in coagulation time 


remained normal, Smith 


rease in coagulation 


a slight fall in 


transient in 
followed bey 


( osgrifl s studies ol 


most Cases 


M) throm 


cases 


episode so 


vealed that the majority were in patients 


receiving i! werag ol 


cortisone daily they occurred olten alt 


the beginning of therapy 


nine were 
instances while the palients were it bed 


bh had a history of a 


There Was 


rest, and previous 
evidence of sig 


infl 


episode 


nificant alteration of the usual 


matory fixing reaction which occurs 


and 
the presence ol the clot 
He believes that 


of steroids at 


around a vessel wall secondary to 


withir the 


lumen 


times can cause a ter 


hypercoagulability 


due to ae hange ww the pre formed thron 


molecule Sanne mvestigator 


that 


have noted chronic liver disease 


may predispose to these cor 


during steroid use. At times the throm 


hoembolic phenomena seem to occur 
more frequently during the 


mediately after withdrawal 


most observers report that me 


pattern of changes in the factors 


cerned with blood coagulate 
detected 

Correction of anet iis pro 
to the effect of cortisone on the 
No reports of pols 
has 


times col 


ondary 
underlying diseas 


evthemia have been noted. It beret 


clearly demonstrated that at 


tisone will produce a striking neutre 


usually early in therapy Try the 


philia, 


early years of steroid therapy this wa 
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thought to be frequent, but recently it 
This 


lated to the use of smaller doses 


miay he re 
Clear 


data as to dosage, ly pe of disease and 


is rarely mentioned. 


time of this neutrophilia are infrequent 


Opinion varies as to whether or not 


direct’ bone effect, 


this is a 
Myeloid 


hyperplasia have been observed in ani 


marrow 


hyperplasia and generalized 


mals,’ 

Cortisone in Rheumatoid Arth- 
ritis Although, in rheumatoid arthri 
tis, the exact clinical indis ations and 
type of steroid administration are not 
agreed 


upon, a large number of pa 


tients have received prolonged corti 
sone therapy. The general results varv. 
but the percent of patients who discon 
tinue steroid therapy because of unde 
sirable reactions 


depends upon — the 


degree of allowed 
The 
doses and avoidance of hy percortison 


Hollander 


maintain im 


hy pene orlisotism 


present trend is toward minimal 


ais an example 


doses sufficient te 


just 
proved function with a decrease in the 
amount of and 


pain swelling 


He starts 


Sup 


pressive doses are not used, 


with 75 or LOO mgm. of cortisone daily 


and decreases gradually to a minimal 


dose. Optimal maintenance dosage is 


individualized requirements vary not 


only in different patients but from time 
to time in the same case At the Mayo 
Clinie maintenance doses as low as 6.25 


to 12.5 mgm. daily of cortisone have 


heen successful 


One of the few causes of death be 


lieved due to cortisone therapy in rheu 


matoid patients has been acute prost 


operative adrenal insuflicieney during 


or after hormonel treatment while 


adrenocortic al reserve function was 


supposedly still inadequate. It is well 


known that the administration of cor 
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lisone to animals and man leads to 


of endogenous adrenot or 


Patients 


SUppressior 


tical secretion. often show a 


decreased urinary 17 ketosteroid output 


during cortisone ther apy. Perhaps fur 
ther evidence of this effect is the char ve 


found in the 
the 


idrenal cortex and pitus 


tary alter administration of corti 


sone In man and animals there is a 


decrease in the thickness of the faseicu 


lar and reticular layers of the adrenal 


cortex, decrease in the adrenal weight 
ind variable changes in the lipid con 
tent. The exact meaning of these changes 
as well as the hyalinization and loss of 
yranularity in the pituitary basophils 

not clear, but they are at times cited 
as related to the clinical adrenal insuffi 
ereney, These reversible changes were 
were 


chil 


mostly noted when large doses 


used is in the acute leukemia of 
dren Ie prevent the weakness 


hypotension ind possible collapse of 
insufficiency 
taken. 


ilthough the vreat 


adrenal pres iu 


lions are Salassa believes that 


mayority of 
the 


patients 


ortisone can withstand stress 


of an 


therapy any patient who has had severe 


operation without replacement 


hypercortisonism within | to 11 years 


of a 


watched as though liable to acute adre: 


proposed ition should bie 


al insufficiency If an operation 
cortisone 
performed early in the 
fasting and other 
Demerol should 
If 1.V. fluid. 
glucose in saline is preferable 


day of IM 


men 


planned for i 
should he 


to avoid 


patient on 


prolonged 
stress of waiting 
used instead of morphine 
are used 


The 


cortisone os 


oper ation mgm 


given. and LOO 


| or 


slight upper respiratory tract infection 


day after minor stress, such as 


10 to 25 mgm. may be added to the 
maintenance dose. 
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Other ons to prevent 

serious degree of hypoadrer ilisn deficiency was 
clude a gradual reduction of dos corrected “ a measurable 
rements vary depending on the respor degree «of hiv po thyroidism as seen by 
ifter each reduction but generally the | 13] uplake and P.B.L. levels. Some 
s also had hypercholes 
Others have not been im 
stressed the simil h hypothyroidism i factor 

cases of chroni Vp response to 


and a rheumate 


d exacerh 
hie j usually iite 
hypercortisor =! i! ‘ on whi le or 


is haces euph ria ‘ din nished 


ossible that thev are unable 1 ne decrease in the 


spond to periods of stress and as a re Loo No consistent 
sult have eveli swings These ire hang or serum choles 


charac terized by emotional instability ‘ Reports of thyroid 


lastic goiter while 


by feeling restless and then fatigued hy perp 
frequently complain of aching in on prolong ‘ sone therapy have 
the muscles and joints. but the generally felt that 
t secondary 
nt «hang 
parison te tris flare 
heat and aspiris 
henefit If the cortisone 
the patient notes less fatigue ane wl 
for a time. only to experience accentua 
of the when adjust feature 
ment to the ¢ s iM treated 
With gradual reduction he noted 
patient impre 
lenrporary 
cluction neitors pear hier 
mesenchymal elie heen «ol detected 
served whet 
simulate 
ervithemate 


ature 


Was present 
found that it sore rheumatot cas ! or elder] 
adequate 


MAY 


cortis ! 
thor 
. show s 
‘ 
tvoreal rheumatoid patients have been present belore therap Cletan 
found to have cells rese | ng ‘ rheu i! arthritis may 
the peripheral b dat w he taken f le effect wh as i 
evidence aol <evere hvoercortisar Lolerance easy bruising 
| 
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Conclusion 


In conclusion it should be 
stressed that certain effects 
which might have been anticipated 
by the long term use of cortisone 
have materialized: these in- 
clude Cushing’. 
drome. diabetes, in- 
creased 
sis, hepatic 
fatty infiltration, 
adrenal or thyroid insufliciency. 

Finally, the following list of con- 
traindications to long term steroid 
therapy can be understood in view 
of the above findings.” 

“Absolute” 


Marked renal 


side 


not 
permanent 

permanent 
incidence of atherosclero- 
insufficiency due to 
and permanent 


insufficiency 


from any cause. 
2. Cushing’s syndrome. 
3. Active 
tuberculosis, syphilis, polio. 
1. Psychosis or severe psycho- 


infections, such as» 


neurosis, 
+. Active peptic uleer. 


“Relative” 


6. Arrested tuberculosis. 
7. Cardiovascular or renal dis- 
ruse, 

Severe diabetes mellitus. 

Tendency to thromboembolic 
phenomena. 

10. Severe osteoporosis, 

Il. Convulsive disorders. 
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Management 


of Degenerative 


Joint Disease 


A Review of Trials and Trends 


If. in dtlempting to treat the patient 


with degenerative pount disease. one 


were confronted only with some infec 


tics process of known metabolic de 


rangement that one could hope to over 


sre ifve antibiotie ol 


with } 


hormone prophylaxis and therapy 
simple matter, 
this affliction 


ippears to be at least partially an ex 


would be relatively 


Unfortunately, however, 


pression of the gradual aging of | the 


body, with the rate of aging being 


influenced by factors such as trauma, 


faulty posture, obesity, endocrine dys 


funetion, and = previous inflammatory 
joint disease, 
Pathologieally.° there is involvement 
of the 
membrane 
faces of the 


there 


articular cartilage, the synovial 
and the articulating sur 
hones. Early in the disease 
+ some slight roughening of the 
articular cartilage at the point of the 
vreatest friction and pressure; small pits 
and irregularities of the articular sur 


faces are seen As these ulcerations ex 
tend peripherally and in depth, the ar 
ticular cartilage is worn away. and bony 


eburnation occurs, with the underlying 


488 


ALFRED L. GANDLER, M.D. 


hone surface left polished and. glisten 
my As the disease becomes fairly well 


advanced, similar changes at the mar 
vinal cartilage result in spurs or lipping 
These changes in turn produce pain and 
ligamentous 


disability because of 


sprains, impingement of tissue within 


or about the joint, and irritation of 


nerve roots at the intervertebral fo 
ramina 

Although some of these pathologi al 
findings have been said to be present 
in probably all persons over age 20.) in 
most people over 40 years of age”! and 
joints of all 


50° it has likewise been noted that only 


in the persons over age 


about one person in ten who demon 
strates such findings suffers sufheient 
disability to 
: This 


that the previously mentioned aggravat 


faulty 


pain oor consult) a phi 


would suggest then 


ing factors such as trauma and 


posture are more responsible for the 
symptoms than the aging process per se 


and that we may accomplish much by 
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the elimination of such factors as far a- 


is possible Such prophiy lac lic measures 


have heen discussed many iu 


thors and include: the = treat 


shoes for 


faulty 


ment of obesity 


ve ik 


posture Po teach i 


orthopedi 


ind elimination of 


patient correct 


suggested this 


posture it is that 


accomplished the sitting and stand 


ing pProsttions raving the 


tient pull chin 


the shoulders. and 


the spine inte proper alignment 


other consider 


important prophylactic 


ation relates te the patients occupa 


tronal status It is suvvested that work 


leon lexs strenuous anal that raped 


vided.” Poor 


inadequ ite lighting 


repetitive movements be ay 
ind 
should be 


Since vibrations of per 


ating 


ing heavy objects elimi 


tend to cause osteoporosis ane 


arthritie changes it ws sugvested that 


the manual use of vibyu iting tools be re 


tated among personnel, and that insu 


Latico applied to olpeets of vibration 


Chilling meoreases hetweer if 


tieular cartilages ined this 


related te thi observation th 


ved it hie outdoor 


there susceptible to rheumatic disease. 


recent review of the 


observations 


wpects of rheumatic diseases whine 


notes. thre of statistica 


re rheur iti 


rhers of both 


nstratiu 


af 
1c Other 


i clustrue «lf 


reased incidence « rhew atic lis 


i! 
orders 


anal the ana 


i chang 


Measures 


Vasodilate 


ited 


to be helpful 
gested for any asses 
the treatment « varies 
recommended 

Medical Measures 
removing or 
wl Tor 


venerative 


the first | 


of 
a Corticotropin and Adrenal Cortex 


Although 


Hormone: 
on il or parenteral Cx 


ound 


titty knee 


ertelral 


lowered metabolic rates, or es 
for the control of menopausal 
of osteoporosis are thought 
rs are su 
Vasospast 
iddition te 
ing 
the rest of thom as. of course. the relief of the pea 
afford such relief. a large number of 
preparations have been emploved. with 
degrees of success and failure 
rlisone have beth 
demonstrate significant 
jeetive improvement in degenerative 
disease” as evidenced by great 
and increase in mobility. their 
yay in this disease not considere:t 
persons sufficient te justify their routine use 
tients with degencrative joint discan 
iven at weekly intervals hi 
tuthors reported nifheant perenve 
ment. cor ting «af vial 
lass industries, Cos » (90) ner cent of the %9 
in occupation might patients: this improvement was noted 
he considered another prophylactic fae last for as tor eivht onths afte 4 
relation to other prophylacty Another investigator festa 
/ N MAY 19 


the effect of intra-articular cortisone i 


sufficiently beneficial to justify further 


myections into the joint and repeated 


his experiments using hydrocortisone 


\ suspension of 25 my. was injected 


into the joint without foree. after ex 


cess synovial fluid had been aspirated 
In tabulating results, the cases of de 
yenerative joint disease were considered 
Iwo in hip involve 


under catevories 


ment in 42 patients there was a 42 per 
J | 


cent “success but in considering in 
volvement of all other pounts there was 
im OO per cent “success \ case was 


considered a “success” if there was un 
equivocal improvement point symp 
ind sigtis which persisted for a 


\dverse ef 


rare and usu 


toms 


minimum of three days 


fects were found to be 
mild the \ il 


included werbation 


local weakness il weakness 
laise, vertigo. and local urticaria at the 
site of injection Another trial with 
hydrocortisone produced i satisfac 


oof 
patients, with many of these patients ex 
relief of 
symptoms for from three to ten weeks 


reported in another trial 


tory response in jomlts im Ol 


periencing nearly complete 


ofr longer favorable results are 


which elicited 
only per 


i satisfactory response in 


cent of 36 patients This form of ther 
ots venerally considered to be a 
useful but only temporarily palliative 


management of exces 


\ carefully 
testing the efheacy of 


measure the 
sively painful joints 
controlled study 
desoxyv corticosterone we 


intramuscular 


tule plus intravenous ascorbie acid it 


cluded five cases of degenerative joint 


disease. No beneficial results were ol 
erved following this the rapy 


2. Phenylbutazone 
of the efleet of this drug upon degener 


In various studies 


ative disease. significant improve 
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ment was noted ir y4) per cent of ter 


cent of 


patients.°" 63 per patients 


> per cent of 18 patients, 64 per cent 


of 


patients lhe 


patients ind 54 per cent ol 


average dose en 


ployed was OFF} to GOO me dail ind 


the patients were usually observed over 
i period of one to five months. Inei 
dence of toxicity ranged from 17 to 44 
per cent. and was manifested by mor 
billiform rashes, edema, nausea. activa 
tion of peptic uleer, vertigo and anemia 
Avgranulocytosis and hepatitis have 
ilso been reported following Pheny! 
butazone therapy. The status of this 
drug would appear to be well sum 


marized bey one group of observers 


occasionally used 


ike 
this disease doubtful 


Phenylbutazone is 


hut its toxicit justification 


ofits use 
ent has 


3. Procaine This anesthetic ag 


wally. intravenousl mad 


Locally. the 


periarticular 


been given 


intra-synovially drug is 


injected inte structures 


such as ligaments, tendons. bursae and 
nerves provided these are not in 
flamed \fter a trial dose of not 
more than five ce. of a half per cent 
solution, some two to twenty ec is it 

jected twice weekly until improvement 
eceurs, then once every five to seven 
days. Good palliative results are often 
obtained in this way Intravenous 
has bees used with ipparent 
suceess by one group of imvestigator- 
who have obtained good results in 82 


| he 


is calculated at 4 


per cent of 139 cases amount of 


used 


per kilo of beads dissolved 


rake i | 


per cent solution, and this was then ad 


weight 
saline solution te 
ministered by intravenous drip over a 
JU) period This dosage was re 


jr ited at weekly intervals. or more fre 
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3 
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ifter the first 
fusion last tr 


“evera 


hours to several ind after the 
fifth 


tained for mg O SIX 


relief was 


onth- 


or 


effects ‘ is 


hension. trembli and sleepiness were 


or ly ocecasior ally ly the 


ence oft mother observet this method 
unsatistactor 
«lected 14 


pont lise 


to le guile 


proved 
Another 
tients with degenerative 
the knee 
factorily to 


mvestigator 


who had not respon 


mtravenou- pro 


using LO ee of 2.5 to three per 


injected this dose 


novial eavities of 23 arthriti 


lhe patients were observed fi 


ifter therap 


the ‘ the subypects ‘ 
ts of pater the author reports 


improvement: in all 25 joints 


4. Intra-articular 


Acidifying Agents 


As a result of the finding that 
in 
markedly 
fluid is 


trials 


degene rative 
ilkaline 
weakly 


have 


whereas no 
ilkaline.* 


heer reported usil such 


wid and pot is 


rid substances 


wid phosph ile intra-articular 


inypet ploy is y 


if id 


i 


thle lution 


pre verment 


thes 2) 


nt was noted u per 


nt- Others have alse 


idifvir ivents but 


rs 
he of little. if 
5. Vitamin B 


the cours of 


and Enzyme Therapy 
i study of the effect of 
was 


vitamin B on osteoporosis, it 


oted that some trol patie nts with 


degenerative experienced 
! irked relief of 
toms. This led to 


of vitamin | 


their arthritic symp 
of the effect 


ises with this dis 


i study 


raise were in 


preparations 
in doses ranging 
week 
ast three successive 
of this three week 


avr ptoms wis 


yen intran uscularl 
from 30 to DOO miner 


| of it 


rrams per 


the patients 

addi 

No 

were noted, and the longest 
betwee myection ind con 
vmptoms 
onthe 
rator offers no othesis 
henefieial 
other 


ibilit of thi 


was re 
Phis investi 
to explain the 


whe of vitamin B but 


iuthors that the re ported 
vilamur to increas 
leoproteir formation may 


funetiv nal 


imply 
interrelationship between vi 
and ideno ine 


AVIP 


monophos 
wleotide which is a 
‘ prosthetic 
i- know! 
in all cellular 
muscle me 
AMP may 
inti-arthritic 
of which is probably 


because of the 


iwht that 


nportant 


nterrel itionship 


quently if indicated. Relief of pain and erate improvemcE 
in ent of 62 patie 
ed satis 
ine mad 
weeks. By the « 
four period. complete relief 
ind 
ial 
cease is 
al joint 
merous 
ic 
15-20 cc. of of tamin B 
a wa phate | 
injected info six hip cases knee mponent of 
— cases. and one case with degenerative roups: this latte 
is joint disease of the wrist fonly 2-5 to plav ar port 
of lal injected into the wrist tivities, and 
was reported in 23 of tabolism. It ist 
cases. another series in itself be at 
4 this one empl ng 3-15 oe mypections went. the actior 
of one per cent potassium acid phos enhanced tun 
shate (the amount used depending uper presumed functional 
tor six twelve weeks, marked ri parenteral re containing 
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of vitamin B 


mip of AMID ana OO mg 


ith eae hy centimeter ( obaden} 


intramuscularly in inpections of 


one ec. daily. or at less frequent inter 


vals. to a yroup of patients ine luding 16 
deyenerative disease 


af 


Results were reported is “excellent or 


‘very good’ in 13 cases. and “good” in 
considered 


relief 
fifteen 


one cause lreatment was 


lerms of and 


brow 


necessar it 


successful 


restored 
miypections were 
whieve effective treatment 


6. Other Preparations 
studies of the 


Numerous 
eflects of 


other clinical 
deyenerative 
jomnt disease have been reported. Thus 
Priscoline is noted to 
marked ot 
four of 


mvolvement 


various preparations on 
intra-arterial 
have produced relief of i 
int 
knee 


Curare failed to relieve museular 


moderate 
twenty cases with 


of this disease with asso 


ciated periarticular fibrositis: and poor 
reported with antireticu 


Other 


results were 


lar cytotoxie serum <ubstanee 


employed that have been considered of 


little or no value inelude bee venom 


vitamin vitamin | 


doses of 
and 


acid, oral undeey 


large 


att il and calcium 


ortho-iodoxy benzoate. 


After a 
of the above 


‘4 


consideration of some or all 


medications 


found that f 
this 


have othe medical 


disease, a regimen 


management of 
including a sedative such as phic nobat 
hital that is 


and not too 


with a diet well-balanced 


high in calories plus the 


use of aspirin in doses such as .6 gram 
five times daily competes (quite 


most af not all of the 


four or 
favorably 
above 

Physiotherapeutic Measures 


treatment of many cases of degenerative 


with 
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joint disease is often limited to the 


measures already discussed, and vet i 


many cases the patient will benefit more 


i well planned and carefully ad 


from 
ministered program of physical therapy. 
either in the hospital or at home. The 
measures to be considered in such a pro 
rest, 


yram are psvchologis ornentation 


and occupa 


heat massage 


tional therapy 
The need for 


reassurance of the patient in relation to 


Psychologic Treatment 


the diseases slow progression, its re 


to treatment, and the rarity of 


disability, 


Spots 
<evere has heen emphasized 


by many authors. P In addition to 
these thoughts. the patient who will re 
ceive physical therapy should be made 
receptive to the contemplated measures 
and he should understand the purpose 
of the treatment and the need for fol 
sugyvestions. 


This should be 


relation to the hody in gen 


lowing 
Rest 


sidered itt 


measure con 


eral, and to the involved joints in par 
tieular In addition to the patients ob 
idequ ite amount of sleep 


the bed in 


laining an 


each night which he sleeps 


should be 


Painful joints should also be given rest 


firm and non-sageging.* 


by splinting of upper extremity joints 


and by the use of bandaging. belts 
braces or « rutches for the weight-bear 
extremities. 


ing of the lower 


With 
knees hips or lower spine, a few week- 


hed 


more severe involvement of the 


of comple le rest may be neces 
sary 
Heat 


be administered in many wavs. Radiant 


effects d hy 


This modality of therapy may 


lumi 


It is 


heating is means of 
nous of nonluminous generators 
thought that the luminous type of 
gyenerator 1s superior hecause the near 


infrared rays which predominate in this 
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oder 
— 
a 

oP 


red of the ‘ ver three to fi temperature of 


erator he duratiot the water ‘ asedd to 


bye il eer ‘ until a rise 
nperature t- 

of relay 

the water 


ther 


packs parattye 
gested that hor 
ipping turkish 
out oof hot water 
painful tissues These are then covered 
blanket. and the pack- 
minutes. Parathr 
haths are utilized’ by simply meltis 
paratlin wax in a suitable container 
it to cool until ao fils ‘ “ full 
the surface At this pe wil it 
perature will be tolerated b all 
ancl the paraflin may be p ‘ 
iffected joint. or. in the case « rol water 
if dipped pride 
remniove Der 
ire ipplied the 
fron 
should be otled 
to such therap 
eflected 
atherm 
rr 
~cribed partioular for 
large jounts It should 
with ind the tech 
lected show depend upon the 
of the patient Hydrotherap 
valuable wa f appl 
i hospital 


of refiner 


7 — 
treatment 
r ft 
the breorne a strople homemade electri termperature is lowered by a large Hil 
haker may be used for 1S te 30 stat leto ale erature of alwout 
-everal times a ada | «lure thre hanve of water 
by conduction may be applied fermperature the patient encouraged t 
of electric pads. hot water botth biel exercise under water ie is then re 
cuted at 
lise 
recat 
ise 
heen 
er cone 
lla 
| 
en 
the or 
e oe the 
thie 
it 
pre 
thie 
of 
4 
. 
wetal 
4 pri 
ead 
re 
i high degree ERB pent bby one au fey the port. but mever over the oat 
ther The patient i- placed tank tae ‘ ent sill result) 
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improverment in the circulation ind the 
muscle tone of the part 

Exercises ‘Ju strengthen muscles. in 
crease joint stability, and prevent con 
tracture deformities, a well chosen series 
if supervised exercises that are pyraded 
in relation to the 


patient phy sie i! 


needs and capabilities are usually car 


ried out at the conclusion of Hiassayve 
Passive exercises are perforn ed without 
part of the 


effort or resistance on the 


patient, and are parti ularly useful in 


preserving movements in ae utely in 
flamed Active 
comes are performed by the patient with 


are a prelude to active voluntary exer 


joints.* assistive exer 


the assistance of the opel itor 


cises, Which are performed by the pa 
tient under hut without as 
\ 
called 


has also 


supervision 
special type of exercise 
Progressive-resistance EXercise 
Based 


on the physiologi il observation that 


heen advocated." 


the most effective means of increasing 
the strength of museles is contraction 
against a near maximal load. these exer 
cises involve flexion or extension of 
vraduated 


load 


They are 


from 


against proportions 


maximal usually suspended 


a pulley particularly 
useful in developing weakened quadri 
ceps les For this purpose the pat 
stable surface with 
knee 2 to 3 


hangs 


tient sits on a firm 
i soft under the 


foot 


support 
thick, and the 


the edge free 


inches ovel 


of obstruction for flexion 
and extension. Resistance is applied by 
idding weights to the foot in saddlehag 
fashion As increasing weight is added 
the patient is instructed to fully extend 
the ley ten times. The maxtinum weight 
which can be done ten times and not 
more is termed the “ten repetition maxi- 
mum.” The patient then attempts to 


perform knee extension eXYercises 
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daily. loads of 
30. 75. and 100 per cent of the “ten 


divided into resistance 
One day each 
should be de- 
increases. the 
week 
total 


repetition maximum. 
week this 


termined 


“maximum 
this 


following 


and. as 
resistances for the 
should 


number of daily exercises. 


be increased, but not the 
In this man 
ner, quadriceps power can be appreci 
This will not only it 
stability of the knee 


will relieve backache that develops when 


ibly reased., 


joint but 


crease 


quadriceps weakness precludes bending 
at the knee joint so that the lower spine 
sustains a greater effort on daily activi 
ties 

he supervised by a qualified oceupa 


tional therapist Such treatment often 


increases the activity and usefulness of 


involved joints. and conditions the pa 


tient for an earlier return to prhiy sie il 


and self ndence." 


Roentgen Therapy Whether or nol 


degenerative joint disease benefits from 
this form of therapy is presently an un 
settled 
definitely 


It has been considered 
heneficial.’* of 


matter 
occasional 
joints 


value in and helpful in 


spine involvement and of little or no 


value Iwo investigators admin 
istered roentgen therapy to 105 areas in 
degenerative 


100) conse utive cases of 


joint disease. Spinal areas received 3 x 
tir?) on SUCCeSssIVe davs or 


Smaller 


150r (in 


200r on alternate days joints 


received the same dosage. or smaller 


doses were applied to both anterior and 


posterior ports These patients received 


one, two or three series of such treat 


ments Spa ed four to six weeks apart 


and results were considered solely on 


the basis of subjective reports from the 


patients There was moderate or com 


plete pai relief in 66.7 per cent and 


MEDICAL TIME* 


ad 
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slight or no rehet the remaining 
Benefit was noted to 


d of 


ilso notes benefit. and 


extend ov 


onths 


tients 
an average peri 
observer 

s an average dose of 50 LOOr twice 


weekly 


Poxis 


until have been giver 


effects such as exacerbatior 


and 


rvers 


s\inptomes nausea ervthema were 


noted. ind 


that the roentven 


other have 


stated therapy 


in degenerative jount 


“unjustified when satistactor 


safer means 


relief can be obtained by 
Orthopedic Measures 


of the svinpton sou pount 


cle venerative 


disease have a mechanical basis. the 


in often he relieved | 


effectively 
‘ rthopediv support to pau ful joints, the 
unount of support Varying with the s« 


Such assistanes 


erity of symptoms 

obtained by measures that are indi 
with the need- 
of the party ular joint involved 


For the lumbar 


\idualized to best 


cope 


opine 


il 
suggested that the patient have a firn 
level prefer ibly with a good 


tight 


horse hi iif 
hed 


hoard placed under the mattress of a 


mattress on i spring. 

hed will also provide necessary firmness 
When the patient is out of bed. a los 
honed corset or a Taylor back 

i, be helpful bor the cervical 

if there is severe neck pain or pain radi 

to the shoulders and head 


ead Sling Ube 


<itting position. attached for 


minutes ever few hie during the 
lay with 


Another 


traction involves having 


emplo ed 

the supine prositior with 

pounds pulling 
When the 
1 Thomas collar o 


should be wort Ir 


itient 


persistent 


} 
traction cat lengthen 
the sts whi the rests wed 


ith the it if 
ollars shi uld 


uct 


used only temporaril 
Chong wall re 
-ult in stiffness 
condition 


Hip 


is 


necessal standin or walking 


performanes ol nor 
cises, the patient should 
ited 


crutches 


ist such 


bul severe 


otherwise 


Knee 
formity 
qu 
tory rehabilitation 
not enough 
of traction ima 
casts, provided 
il therapy 
Feet Good shoe 
the metatars mad lor 


should be 


lowed by phiy 
with 


rituudis 


frequently relieve 
the knees hipes 
Surgical Measures |; 


tried several 


Involvement of the hip. knows 
as on senilis. is quite difficult 
manage because of the pain and pr 
gressive loss of mvoived ly 
earing exer 
\ plaster 
iS a hip spica is seldom used 
pau which cannot be relieves 
ast for a | steal 
fles le 
the hres 
fleet satisfac 
ere ive 
sider the use 
rr ie fol 
mts for 
il arehe 
when indicated bie 
not onl lead to increased « 
tract il ste 
wh 
doof cervical servalive treatment. one that 
e patient thee patient is seriously disabled | eit 
five to ter ind los f motion urver to he ear 
mothe head sidered parti ilar! thie case of 
not in tras malum coxae senilis With urger 
in inprovisa with orthopedic management. theray 
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usually confined to the joints of the 
hip, knee, foot and spine 

Hip 
which relieves pain but which does not 


Here 


the intrapelyi¢ or extrapelyir section of 


\ purely palliative proc edure 
improve motion is 4a neurectomy. 


the obturator nerve gives partial relief 
in about one-third of cases Since re 
lief is not complete and may be only 
temporary, it os considered advisable to 
continue conservative palliative therapy 
and disability warrant 


until the pain 


such as arthre 


Arthroplasties 


more radical surgery 
plasty and arthrodesis 
are designed to improve motion as well 
as reduce pain and are performed by 
two types of operation." In the Smith 
vitallium 


In the other procedure 


Peterson 
fitted 


the acetabulum. 


operation a 


the femoral 


Is 


over and into 
the head of the femur is replaced by a 


Although 


this has been considered the most effec 


vitallium or plastic prosthesis. 


tive therapy malum coxae senilis.* 
the patient may be too old or not in a 
good enough general condition to with 
stand the arthroplasty procedure. In 
such cases, arthrodesis of the hip may 
he performed by driving a Smith-Peter 
sen nail through the head of the femur 
into the acetabulum! This operation 


cannot. however. be considered in the 


bilateral ease or in the cuse W brie h may 


later result in involvement of the other 
hip. as often happens ino malum coxae 
senilis. 

Knee When. in spite of conservative 
therapy. the disease in the knee has pro 
gressed to a point which does not per 


mit even limited weightbearing without 


considerable 
thin 


pain, and when there is 


diminution of joint mobility, a 
nvlon membrane may be interposed in 
the joint after debridement or osteoto- 
my." A simpler procedure is arth 
rotomy. involving debridement with re 
moval of the thickened synovial tissue 
about the joint ends, loose bodies, bony 
cart 


spurs, oF degenerated semilunar 


layes. Excision of the patella is con- 
sidered a useful procedure when there 
is marked change in the articular sur 
face. but another author feels that it 
is rarely an adequate procedure, Arthro 
desis of the knee is used more often in 
severe painful arthritis due to trauma 
or infection, than in this disease. 

Foot 


made 


Since most patients can be 


comfortable with proper shoes. 
and sometimes with foot supports, sur 
very here, except for the toes, is rarely 
done In cases with hallux rigidus, 
resection of the proximal third or more 
of the proximal phalanx gives good re- 
sults 

Spine In the cervieal spine, when con 
servative measures fail to relieve an un 
remitting neuritis with progressive disa 
bility, a simple decompression of the 
spinal canal by means of laminectomy 
and partial foramenotomy, combined 
with section of the dentate ligaments in 
the cervical region, may be employed 
In the lumbar spine. when rest and sup 
port fail to quiet symptoms of pain and 
sciatica, and there is evidence of pres 
sure on nerves from a degenerated her 


niated intervertebral dis« laminectomy 


is indicated, with removal of the rup 


tured dise 


Conclusion 


Although the usually employed 
measures of sedation and analgesia 
with aspirin undoubtedly play an 
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important role in the comfort of a 
patient with degenerative joint dis- 


ease, often neglected prophylactic 
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measures should be stressed more, 
especially in respect to avoidance 
of trauma, Medications other than 
salicylates and sedatives may ulti- 
mately play a more important role 
their firmly 
established. 


when value is more 
At present. local pro- 
caine and intra-articular hydrocor- 
tisone appear to have some value a= 


value of roentgen therapy is not 


ancillary palliative agents. 
established and its preferential use 


would seem unjustified, The appli- 


cation of physiotherapeutic and 
orthopedic measures should be con- 
sidered more often and more earn- 
estly in a therapeutic approach to 


this disease, since they appear to 


provide considerable relief. If these 


and medical measures fail to pro- 


vide adequate relief in’ patient 
with severe symptoms who can tol- 
erate surgery, this more radical ap- 
seriously 


proach should be 
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105 Clarke Place 


at “Coroner's Corner 
Page 29a 


Doctors write of 
medi- 


the stories their 


unusual experiences as coroners 


cal examiners. 
in every month's issue of 
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CLINICAL NOTES 


Hypersensitivity 


To An Oral 
Vercurial Diuretic 
FRANK A. WARSHTIALL. 


medicine ushers 


ol new prob 


wress hut also a host 


Mercurial diuretics 


immentarium 


h i\¢ 


riched the Tail of 


ind have iflorded hin 


clinieiar 
instrument to vield dramatic. if 
porary, results Considerable con cretion 
ongation of tile occur tt centrated 
nfortunatels miplicatio the 
some from abuse or excessive n the 
producing electrolyte deficienci 

diarrhea 


use 
from reactivity 
It 


ind others 
mereury ijtsell 
org the albus 


The responses of the hun 


to mereury are manifold and can be lhe deter 
yrouped into two general classifications sted 
namely the quantitative response 

of damage is propor 


which the amount 
andthe 


tional to the dose ol sumed 
on-quantitative respot qualitative 
n which the patho 


! | illerg 


ipa 


minute 


pendent 
in Whiel produce s¢ 
Violent local or svstemu effects 
response cat 


Nor 


essential 


lhe qual! titative ty pe 


he subdivided int 
heavy metal effect | 
causes precipitatior protein in the aller 
tissues and occurs “sues I! ‘ rizes 


iy it ontact with the hea etal especial 
n soluble forn Mereurialism, pri 
lems narily a post-abserptive phenomenor 
the cdestructi of tissue anal 
er eu metal is 
Th vers i + 
itites! i tract ! er ‘ 
uth wall lomatitis and ! 
sali ities with 
! ‘ bent it sive 
ena ‘ dient will 
miuria cust fremmaturia 
rit col thee er tet 
el 
eliad it ft if i «cledinute 
lorm of mercurial intoxgecat 
itise i hare eu i prorta 
‘ excretions ‘ lt iv 
oted. however, that these centra er 
. 
ous systet hia n the more 
chronic type ol oning rather tha 
i the singie acute intoxicatl 
is types of mercuria 
bie ‘ ivf char 
‘ ere react ritale 
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ind by the fact that the re 


curs on the 


The 


der 


doses 


rarely nM initial dose 


responses are either local, contact 


miatitis ty or ~evere Ty yn 


with fever and or skin eruption. often 


foliative dermatitis hie latter 


itt ey 
may be preceded by a fine red punctate 


The 


However. the prune tate rash 


erythema reaction may progress 
no further 
should 
tinue the exposure to mere urial therapy 

It the 


that this case 


serve as 4 warning to discon 


sensitivity 


iNustrates. Previously. re 


wlions were briefly mee isioned ith 


tramuseular injections of the mereurials 
In this case. oral administration sufficed 


to provoke an integumentary reaction 


severity Several au 


that 


of ‘ onsiderable 


thors have noted shifting te 


other compounds permitted continuanes 


of therapy without sensitivity reactions 


However this case reacted 


two different oral mercurials 


Robbins 


live oon 


pes of 
similarly reported a sens 
intramuscular inypection to sey 
eral Ly pes of mercurials now available 
is also of interest inasmuch 
other 
had 


tions with Neohvdrin 


This tase 
specifically 
skin 
(3-chloromercurt 


the oral tablet 


is two authors® 


state thes obtained no reac 
methoxy-propylurea | 
Case Report 

KG 


almost 


ave Of 
had 


with severe hemorrhage Iwo vVears aye 


male stocky 


type ol 


duodenal uleer 


in addition to a Spontaneous 


thorax in the right lung six months pre 


viously after recovery from 


hemorrhage and 


the legs 


the severe dyspnea 
Physical 


examination revealed an enlarged heart 


(chiefly to the left) 


edem i of amour red 


with a widened and 


moderately uncotled arch of the aorta 


Rhythm was regular. Systolie murmurs 


weurred at apex and base of the aorta. 


Lhe patient re “por ded only n oderatel 


» digitalization for his arteriose leroti 


t «disease Blood) pressure varied 


164.66. With progress 


lint ited 


fos te 


ind ipypar 


oral doses of Salyrgar 
il senting 


After 
diffuse 


viline 
ercury) were piven 


three days trial itching and 
punctate rash appeared only on the ex 


Medication 


Stricter 


tremities was then discor 


tinued adherence to a low salt 


revue eventually issisted recovery 


so the patient could return to work 
About \ugust 


19534 


two vears later. in 


patient again developed cardiac 


failure with considerable leg edema 
healing of 


Moderate 


which prevented Varicose 


hut 


ulcers ol both legs 
plished 


Was 


with digitalization ane i low 


cliet ver, results were not too 


evident. Having forgotten the previous 
Neohyvdrin tal 
prescribed lhree tablets 
only LO 


<ensitization 


lets were 


each representing mgin 


curv. were taken 
three tablets on the 24th and only 
25th of October 


the patient revealed his itching. diffuse 


on the this visit 


reddish punctate erythema. typical of a 


drug rash There was a tendency for 


the punetate areas of about three mil 


limeters each to coalesce. On closer in 


the rash covered the entire 


tion 


with vreatest predilection for the 


surface of the thighs. Severe 
itching made life miserable for the pra 
By the first of November 

skin 
Spontaneously the rash and peeling Wa- 


November only 


if the 


eling 


became quite our iversal 


disappearing By 


occasional peeling remained 


Be ause of his duodenal uleer and his 


tory of severe hematemesis two vears 
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ently stathonar 
mia Lheop 
41.7 men 
: 
me 
# 


previc usly Cortlisane withibe 


} Was 


Soothing lotions and a high pre 
diet were main 


therapy 


Teeovery 


Comment [hie ulopapular erup 


exfoliative feature 


followed 


tion with the er -ulng 


manifested in this case 


mges 


tion of an oral mercurial. It was similar 


to that of other drug reactions. imelud 


ing In view of the rapidity 


with which serious reactions can pre 


UT with these mercurials 


ther 
should be 
phivsi« lan 


Nur 


routine 


carefully supervised a 


and not left to the family 
with 


fact 


should one be entrusted 


multiple mipecthons In 


leadiny 


followir 
tion of patient In an 


orders sho written only 


i daily 
these oral preparations 
romiscuously ordered 
permitted 

refill these prescriptions, except 
Briefing 


reactions should be he Iptul 


thie phivsterar order patients 


j 


on possible 


Fortunately hypersensitivity will usu 


he revealed promptly 


olyte disturbances from these 


mercurials were emphasized 


cause they considered an indirect 


effect of the 


were 


mercurial and have 


well publicized They are the result of 
the diuresis rather than the result of the 
effect of 


toxicological mercury per se 


Summary 


\ case of severe hypersensitivity 


reaction to an oral mercurial is 


presented, 


Emphasis placed upon the 


therapeutic potency as well as pos: 
sible severe toxic reaction of even 
small doses of these effective. prac- 
tical mercurial diuretics. 
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AVIATION MEDICINE 


The 


“ve Problems 


Nev er 


tion medicine has there been such preal 


before in the history of avia 
importance plac ed on the pilot's eves. 
Today, with the advancement in instru 
ment flying, healthy eyes are valuable 
to the aviator in the take-off as well as 


visual appar itus may hecome defective 


in landing his aireraft. airman’s 
due to bodily disease, physical fatigue 
or eyestrain, Under such circumstances. 
many pilots are not aware of this con 
dition and may at times, be a cause of 
an aireraft accident under adverse con 
ditions. It has been noted that approxi 
13% 
occur during landing of planes and 
about 20°7 
off, 

As you all 


aware of 


mately about of air accidents may 


may arise during the take 


know, pilots who are 


eye deficiencies will always 
try to withhold their visual disturbances 
from the medical examiner. It is obvi 
ous that the pilot's economic problems 
enter into the picture, since there is a 
that once the 


possibility pilot is 


grounded he does not receive pay. 
There are situations when pilots may 
develop some visual disturbances be- 
tween physical examinations and may 
not be conscious of the deficiency until 
it is called to his attention when it can 
he corrected, 
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Aviator’s 


M. MARTYN KAFRKA, DAM. 


Temporary changes in visual acuity 
may he corrected by 
the loss of 


If the visual deficiency is due to fatigue 


arise which can 


proper lenses without pay 


then proper rest will promptly correct 
this defect. When there is accumulative 
fatigue over a period of time. the pilot's 
depth perception may be affected. Depth 
disturbed by ex 


per eplion may be 


cessive ocular muscle fatigue or eve 


where taxed 


than the other. 


strain one eve is more 


normal eves cannot be 


If the pilot develops 


Phe value of 
over-emphasized., 
eyestrain, he may have local symptoms 


such as blepharitis, itching. burning of 


the eyelids 


tearing, redness of the lining of 


associated with pain and 


some tenderness. Sometimes there are 
neurologic pains over the eyebrow and 
he Ces small specks before his eyes 
occasionally, the and the 


eyes Cross 


Vision blurs. | his may come after long 
use of the eves in flight, although gen 
eral conditions such as digestive dis 
turbances and chronic constipation may 
affect the vision. 


Sometimes the aviator experiences a 
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whi h dis ippears 
uld 


sh 


le nt headas 


retiring 
repeated] he seek examination 
weertain if he 
lenses to lose work for 


If these eve-headaches rot « 


of the eve requires 


and reading 


ire orrected 


I properly fitted lenses, stomach up 


continue which in turn may 


become 


sets may 


greatly reduce efliciencs Some 


pilots may very nervous ina 


the vision ws uncorrected 


irritable if 


If visual weaknesses exist ind the eves 


constantly from five to nine 


work 


to the visor 


used 


d ily 


ire 


hours lor there 


perimn 


Errors of 


damage 


retraction m he classified 
is follows 
1. Myopia 


the eve 


front of 


is a condition 
which light 
the 
Pheoretically 


(near-sight} 


rays ire 


focused in light-sensitive 


laver of the retina mvo 


pia may he ‘ iused hy ibnormal let oth 


of the eve. or by ali ormal curvature 


thnormal refractive index of forward 


displ rcement of the lens lhe treatment 


of near-sight is the wearing ol suitable 


vlasses, with proper attention given to 


the care of the eyes In addition it 


may necessary to use yeneral body 


tonics together with per 


sonal hygiene if near sightedness 


progressive a complete vacation 
from close work may hoe required whet 
over-burdened 


far sight) 


he ire 


tion in which light rays come to a locus 


hack 


retina 


of the light-sensitive laver of the 
ibne 
il curvature 


or if kw ira 
The pre 


It ma iused by 


shortness of the eve abnor 


refracting surfaces 


of the 
displacement of the lens per 


condition is to use 


treatment of this 
Sometimes the full cor 


but 


correct ler 


rection 8 not employed at 


applied gradually 


correction may he 
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first giving a | 
the 


full 


hie ! 


the -lreng 


This g 
muscles an 

4 Astigt isin 
which a prone ol light ‘ tee 


the verw 


rtunity to adjust 


produce i punctate nape 
ting 


retina by a sphere il 


Phere 


Lhe revu 


ous types 

type whiel 

When 

which 

which 

<evere 

iated 

whe 

letters have a tet denes 

nd the eves tire east 
reading 

the treatmet 


fall 


ulasses should bee we 


rreation 


the best results. In 


tlasses shen 


rk only 


close Wi 
Pilots 


rast the 


mav devel 
opia, a physiol 
dation of the eves 
tially a conditior 
hardet 


quired for ¢ 


posure 
those 1 
strom units ul 


reflecte d fr 


centage is 


dition 


the 


len- 


alist 


martial correctbor ther 
accustomed to the 
redleres| 
s the only 
il correction 
nois present 
tity of vistor 
eve-stra 
the eves and 
may be ims 
e-sided head 
smetimes the 
e together 
en after hort 
marked ast 
of forty year 
dition termed presl 
change in accom 
Presbyopia is esse 
of farsight ! 
lenny rrevtive 
| ears past the age 
of forty vears 1} tiot 
he worn bey the pou ter Taculitate tru 
nent and re It will real 
Snow blindness is produced 1 
| jsually iarye per 


dark 
The best ty pe 


lo prevent this. smoked oat 


vlasses should be used 


of protective lens is made of Crookes 


ylass. Sometimes signs of snow. or 


electric light irritation may be ushered 
in by extreme burning pain, excessive 


learning, sensitiveness of the eyes to 


light, spasm of the eyelids and swelling 
The 


includes 


of the lids around their margins. 


treatment of snow blindness 
the application of cold compresses over 
the 


eyes, the wearing of dark glasses 


and the use of mild antiseptic eye 


washes to soothe the irritation 

The aviator may be compelled to thy 
into unpredictable weather during the 
course of his day and he must be ready 
lo ¢ ope with rain, snow or sleet at night. 
Vhs implies that the airman’s vision 
must be perfeet for ordinary night fly 


ing. If 


weakness of his eye muscles, his depth 


there is) defective vision or 


perception may he so affected as to 


cause an accident. 

The most damaging visual imperfec- 
tion for the pilot flying at night is night 
blindness. This malady may exist with- 
out his knowledge as it develops insidi 
ously, There are pilots who have a 
good range and speed of adaptation, 
and yet have little ability to see in low 
not safe 


illumination. These fliers are 


for night flying. The medical examiner 


is concerned only with the aequired 


type of nyctalopia. There is a heredi 
type of night: blindness also but 


this 


tary 


the examiner never encounters 


form in aviators 


Acquired night blind 


ness can be corrected by proper vita 
min A therapy and a balanced diet 
The doctor must be able to recognize 
glaucoma in aging pilots. Glaucoma is 
a symptomatic condition, not a disease. 
The characteristic physical sign is in 


creased intra-ocular pressure, which 


04 


may be due to either: 


| Increased production of lymph 


associated with normal or diminished 
outflow 
? Diminished outflow associated with 


Most fee! 


increase of tension is 


normal inflow authorities 


that pathologic 
due, generally, to defective outflow. It 
Is probable, however, that in some of 


these. the vitreous plays a great part 
hut this is rather based on speculative 


| here 


intra-ocular 


knowledge are two classes | 


increased tension In one 


type, the tension is only moderately in 


creased. when the anterior chamber is 
deep and when there are definite signs 


hody In 


increased tension ex 


of inflammation of the ciliary 
the second form. 
is shal 


there 


ists and the anterior chamber 


low. In this type of glaucoma 
may be evident signs of congestion and 


Also the 


absent or 


irritation ciliary inflamma 


tion is either secondary in 


onset. True glaucoma may be even 


tually divided into two forms: primary 


or secondary. Primary glaucoma may 


be acute or chronic. and been 


called the 


comes on without any apparent funda- 


idiopathic form. since it 


mental cause. 
Secondary glaucoma is almost invari 
ably 


iris 


associated with an adhesion of the 
to the back 


and thus prevents the fluid from gain 


of the corneal-sclera. 


ing access to the canal of Schlemm. and 
The 


glaucoma is) oun 


so the intra-ocular pressure rises. 
of 
known ave 


advances, the anterior 

Since both 
eves have a similar structure. glaucoma 


is likely 


generally 


to be bilateral but one eve is 


affected. The part of the eye 


which suffers earliest and most fre 


quently is the head of the optic nerve. 
The moderately 


steady or recurrent 
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raised pressure of chronic glaucoma is 
more likely to cause cupping of the dis 
than the rapidly induced high pressure 
Henee the dis 
relief of 
Venous 


of acute glaucoma may 


ippear normal after the mute 


glaucoma Is produced 


of little 


prulsa 
Arterial 
pulsation is always patholog in the 


fundus. If 
the pilot isu 


glaucoma Is recognized anal 


the early Mis. an 
thalmologist) should be consulted 


care and treatment 


When the pilot complains ofl pain in 


one eve if ois necessary to thorough! 


investigate this svn phon It is always 
think of the common causes of 
first. lorem 
he located in the 
On the hand 


early 


hetter to 

pain Instance, a 
conpuneti 
other oon 
may be an 


ittack of 


iritts 


of 


may be present Hf an infeetion 


of the iris is present it essential to 


rule out focal infeetion of the <imuses 


us ela where itt the 


X-rays of the sinuses should be ordered 


and interpreted hy the x-ray specialist 


teeth. oor 


Cultures of the eve should be taken and 


sent to the laboratory for 
studies to determine the Type of orgar 
present 
In the presence ol influenza. measles 
ute menimgeitis. the eves may hie 
it fected | eri it 


route 


such conditions 
upper respiratory dis 
eases where sinusitis and posterior tase 
infeetions 


pharyngitis Is present eve 


arise 

The « 
chanical mical 
traun 


nyured | 
The eve 


fumes of 


velids on 
irritants 


itself may itized 


metally ‘ Ihe exatiiinel 


may find conditions as keratitis 


leritis mid cornmeal 


Wher at is 


Thieme 


to order microscopy of epithelial scrap 


ings and these should be re 


patients 
ferred to an ophthalmologist for treat 
anal examination 


finds such 
tis 


If the eva conditions 


is) choroiditis. retinites 
the lids following burns, corneal ulcers 
chalaztons basal cell epithelia 
inv other suspected eve growtl i! 
consulted 
the preset 
ying 
presen 


be 


superhierally the 


usually occurring 


hemorrhages 
layer 
hie oedema of the retinae le 
calized or diffuse The localized areas 


resolve ine nipletely which i 


\ leave «| reel le 


Healing 
wth of 


Wher 


new 
ledema occurs 

path anal { 
When this is present 


increased i 


ited with retin 
evidence of 
pressure 
encephalop 
In hyperthy rei 


Metaboli 
responds therapeuts 
preparations 
perthyroidisn tritust 
from suppurative 
with orbital oedenm 
litis 


The clos ly ny oof the easels and 


there 


the ifine 


durin clive stay ol the diseases 
the following: orbital 
cellulitis, exophthalmus 
of the 

ext 


the tt 


for 
vidal and the 
EEO nay take place 
il 
hypertensive 
one finds tact 
card fan elevated BME 
cisease 
ariel 
stall 
distu 
dit 
orbital cellu 
in its nature): may be a 
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reduction in the acuteness of Vision. 


changes in the fields of vision as scoto 
mata, and increase in the size of the 


blind 


itis, retrobulbar neuritis and atrophy 


spot, optic neuritis, neuro-retin 


of the optic nerve. 
§. 


feels the effects of the diseases of nasal 


Friedenwald of Baltimore 


nerve 


established In 


accessory sinuses on the optic 
have not been clearly 
one Dr DeGrosz observed one 
retrobulbar neuritis 


fifty out of 


hundred of 


ind found 


were caused by nasal conditions.* 


hundred 
Wil 


mer had reported eight cases of retro 


whic h 
Gifford 


thirteen 


bulbar neuritis one of was 


ittributed to infection 
itt 193] 


Causes of retrobulbar 


sinus 
stated four out of 
neuritis were due 
to diseases of the nasal 
Out of 


Belles ue 


13.125 


Hospital 


eye Causes ad 


mitted at over a 
period of five years. there were found 
i] patients of variable aves who had 
abscesses of the upper and lower lids. 
X-ray of the sinuses of these 31 cases 
infections showed 


of eye lid positive 


findings in sinuses either of the frontals. 


intra or ethmoids 
The pilot who suffers from diabetes 
mellitus may develop refractive errors 


The 


most important symptom referable to 


early cataract. iritis and retinitis. 


hyperglycemia may he blurring of 


vision, emotional instability, stupor 
and unconsciousness.” 

In conclusion, the aviation medical 
examiner should be alert to eve changes 
that the pilot may develop without the 
Karly 


of eve diseases is important. Under all 


Wwiator’s knowledge. recognitior 
circumstances when doubt exists as to 
iny pathologic eve condition. the medi 
cal examiner should not hesitate to 
refer the pilot to a competent ophthal 
The 
more prone to develop 


should he 
ibetir eve 


mologist for proper care aging 
pilot may be 
glau oma ind res ognized 


early when present com 
plie thhonms may develop and the exan 
should he 
such eve 
should) be looked for 
early. Laboratory and x-ray 


should be 


is an aid to diagnosis. 


mer prepared to diagnose 


changes Errors in refr 


and corrected 


issistance 


used whenever doubt exists 
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THERAPEUTICS 


Seborrheic 


Dermatitis 
Sebizon in Its Treatment 


PRED A. PARISH, 


Sebizon lotion containing sodium sul Sodium sulfacetamide has been used 
facetamide has been investigated in the throughout the world for many vears iv 
treatment of seborrheic dermatiti- ophthalmology It POSSESSES an envi 
Duemling’ was the first to demonstrate record of effectiveness in the prey 
the beneficial effects of sodium sulfa laxis and treatment of ocular infes 
cetamide in this disease Its use was lions This sulfonaniice has the ad 
suggested to him by the gratifving re vantages on local application of heir 
sults obtained by a patient who applied relatively non-irritating and unlikely t 
to a recaleitrant sealing eruption of the cause sensitivity reactions 
alp ind other body areas an ointment Clinical e\perience has 
containing 10 per cent sodium sulfa sodium sulfacetamide attacks 
cetamide The ointment had originally range of Hicro-organisins.- 
been prescribed for and cleared. i Comparing the an 
severe blepharitis and purulent conjure wtivitvy of sodium sulfacetamide with 
tivitis that of each of four commonly used 

Forty-six of 76 cases of seborrhei intibiotics Duemling found that 
dermatitis of varving degrees of sever combination of 
ity in Duemling’s series’ we re complete en with poly: 
ly controlled in two weeks to six months Pseudomona 
when treated with sodium sulfacetamide quired to equal the 
ointment alone or ir conjunction with -odium sulfacetamide 
i shampoo containing 3 per cent of the Sodium ulfacetamide ~ effective 
substance Improvement was. striking upon local application to the skin as 
in Cases complie ated hy secondary hac well as to the eve both sulfacetamice 
terial infection. oozing, and crusting ind sodium sulfacetamide have pre 
Other dermatoses that responded ty vented or overcome infection in burned 
treatment with the ointment ine luded ireas ind in surgical and accidental 
follic ulitis impetiginized derm ititis wounds \ variety 
neurotic excoriations, otitis externa. and have re d to topire 


<yeosis vulgaris. t f these 


v é N 5) MAY 1955 


= 
Thu 


obtained a 


folliculitis. hy 


Wernsdorfer 
effect in 


suppressive 
furnunculosis. 
dradenitis axillaris. and syeosis simplex 
with a combination of Albucid (sulfa 
10% and internal 


therapy. His results in the treatment of 


cetamide) ointment 


erysipeloid and anthrax 


Of the sulfon inides hie 


erysipelas 
were also good 
Brahetz recom 


used successfully, 


mended sulfacetamide ointment 206 
together with sulfonamides orally in the 
treatment of dee p seated sycosis barbae 
The ability 


penetrate tissues 


of sodium sulfacetamide to 
would ne doubt he 
of such 


use of 


the treatment 
The 


dium sulfacetamide in dermatologic con 


of assistance in 


deep seated infections, 


ditions has also demonstrated its lack 
of irritating properties and a low inci 
dence of sensitivity reactions 


Andrews’ in discussing the treat 


ment of seborrheic dermatitis states 
“Sebizon lotion containing LO per cent 
sodium sulfacetamide (Sehering) is ex 
tremely effective both on the s tlp and 
skin.” While this application of the 
sulfonamide. is also 


new, Sebizon has 


been said to work “very well” in “re 
vestoular 


With these thoughts ino mind. 


current eruptions oon the 
scalp.” 
a study was undertaken to investigate 
the effects of the drug in this indication 


Present Study Sebizon lotion was 


applied locally in the treatment of 144 


patients, of whom had seborrhei 
dermatitis of the sé alp. seborrhet 
dermatitis of the nose and face. and 2 


Twelve of the 141 


with seborrheic dermatitis of the sealp 


eczema, patients 


also had an extension of the disease to 
Iwo of 


| hese were eczema 


other body areas them alse 


had other diseases, 
of the 


inner ears in one patient and pubic lice 


external auditory canals and 


in the other. 


508 


59 male and 85 fe- 


The 
male 


follows 


ives of the 


patients in the study were as 


Years) Females 


11-20 


The Seborrheic Dermatitis of 
The Scalp in the 127 


had this disease alone varied it 


patients who 


SeVeET 


ity from sealing to. the presence of 


thick crusty patches, In 2 patients the 


disease Was accompanied hy falling 


hair One patient was a ten weeks-old 


infant with cradle cap 

Most of these patients had had the 
disease for a number of vears. The 
duration recorded in the 


1ccompanyving 
represents the length of time the 
had 


In 62 patients. seborrheic derma 


patient heen aware of the condi 
thon, 
titis of the scalp was of two to five 
vears’ duration, and in 37 of six to ten 
vears’ duration. It had been present in 
one patient each for 25 and 30. vears. 
respectively. 

Patients were directed first to sham 
poo the hair and sealp and then to rub 
into the scalp a small amount of Sebi 
nightly for four applica 


lotion 


After this. the hair alp 


thorns, 
were shampooed again and Sebizon ap 


plied once or twice weekly. or as need 
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ed. to maintair of the condition 


Phe duratior treatment varied 


to The duration 


om sever 


covered the time le 


nstance 
the receipt of the lotion by the 
d the date he made 
Phree-fourths of 
ter the 
or two months 
120. or 
itients with seber 
rheic dermatitis of the sealp alone. 
i! the cor on cleared completely 
ind the dandruff and flakiness disap 
peared. Other effeets were the relief of 
tehing and the 


Some of the patients reported that this 


illeviatior of drvnexs 


the first had 


wiy 
effective One patient with ar 


effect 
slightly 


theraneutic thought 


ilp ie 


ind that the hair looked 


ise report tllustrates 


Mak ge 
pollinosis was found to 


druff for about 10 


Te sponses 
treatment 
have had 


years The 


under 


showed fine grevish-white branny sc: 
that ~hed 


ould net i dark suit 


thundanths The patient 
because of 
snow his shoulders One sealp 

idherent= greas 
nother. scales were scattered 
the hair. At various times 
iffected the eve 
had bees 


patient ay 


ititis) had 

Ow Numerous 
tried 
plied 


remedies 
unsuccessfully The 
Sebizon lotion for 60 days and 
was highly pleased with the results He 
ihle to wear dark clothing with 
i shower of dandruff on | 
and shoulders 


one patient 


MAY 


satis 


thre 


relieved and 
flakiness 


~ ilp occurred during treatment for Go 


cent) itching was 


factory d minution of 


Scaling. however. did not 


davs 
pletely disappear 

\ fair degree o n 
curred in | p {per cent) and a 


provemet ! 


or response > per 


response 


with 


of the patie nts 


disconti 


ied the use of the lotion 

dav«s bheeause <he the 
had become too oils 

No impro 

L.6 per cent) A 

mwed 

discontinued the lotion 

disliked its 

effect was 


of the 


ught 
vement could bie noted 


tnent 


consistency 
ippare nt alter 


lotion 


ne patient rhe 


davs ition 


Seborrheic Dermatitis of Scalp 
and Other Body Areas thy 
141 patients with seborrher dermatitt. 


were if 


of the s« ilp body are: 


fected bry the disease Iwo of the 14] 


ilse had other diseases one «of 


them eczem of the external suditers 
als and 
lice. The lotion was used on the 


le “4 


| 
dail 


inner ears ind the other 


scalp i the inner alread 


once or 
ireas of the beads 


The res ter tre 


It was 


the other 


lent in LO patients 


is well as the s ily were allected 


eborrher ley i! 


itients 


— 
itt 
hie 
cellent that 
the ily with 
string 
he fl 
the good 
dat 
| mz the disease had existed for to 
| 20 years. respectivel 
In a 53-vear-old woman witht lye 
ent of the sealp and pet rhital. nase 
shial opostaurmular area { vt 
ears duratiot 7 wea cleared and 
er ttle infla i! alter 
(A) dave treatment with Sebiz 1} 
sas viged a od result 
In this group per ws the relief a fe ile patient with 
Vol. 83, N on 
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al ite} y 1} patient ild 
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“tint thie ast tine thy 
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itients. ta i oot 4 
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AB-vear-old 


during 


ile Was dise overed. 


history taking for an allergic 
condition, to have eczema of the sealp. 


auditory canal. and 


The thie kened 


crusted in 


outer ear, external 
postauricular “reas 
aly eruption 


Vas places 


over the s« alp was some oozir 
be hind 
hing and the patient experien ed 


the 


cortated area 


particularly the ears and upon 


intense itehing canal, there 


was a thickened 


successfully 


sealy. ex 
remedic hy id applied tin 
I pon treatment with Sebi 
lotion. the thickened 


zon ind) peeling 


areas cleared and itching disappeared 
The highly 
the medication. He 


patient was pleased with 


continues to use it 
lo prevent a recurrence. 


Lack of Untoward Effects un- 


toward reactions occurred any of 
the 144 whe 
lotion ally Phe lotion 
effects. No 


occurred evel 


patients i} plied Sebizor 


Was le void 


of irritant sensitization re 


actions though the ap 


Sebizon was continued for 


jolie ation of 


periods ol 85 davs it > 


and 


io per cent of the series) 


long 


patients to GO days in 130 pa 


tients 


Summary 


Sebizon lotion, containing LO per 
cent sodium sulfacetamide, was ap- 
plied locally in the treatment of 
114 patients. One hundred forty- 
patients had long-standing 
seborrheic dermatitis of the sealp. 
Among these T41 patients, 12 had 
in addition an extension of the dis- 
ease to other body areas, one pa- 
tient also had eczema of the exter- 
nal auditory canals and inner ears. 
and one patient also had pubie lice. 
The remaining 3 patierts had se- 
borrheic dermatitis of body areas 
or eczema, 

An excellent therapeutic re- 
was obtained in 132, or 
93.6 per cent, of the TEL patients 
with seborrheic dermatitis of the 


Spotise 


sealp. was characterized by clear- 
ing of the lesions, the disappear- 


ance of itching and sealing, and in 
some instances the relief of dry- 


ness. Lesser degrees of improve- 


ment were obtained in 3 patients. 
a fair response in |. a poor response 


in 3, and no improvement in 2. 


dermatitis of ten 


male 


Seborrheic 
years’ duration in 
tient, and limited to the nose and 
face, responded favorably, As treat- 
ment continued, the lotion had to 
be applied more frequently in 
order to maintain the 
achieved. In 2 patients with eezema 
in the aural region of 8 to 10 


one pa- 


vears’ duration, itching was re- 
lieved in and the thickened 
and peeling areas cleared in’ the 


other. 


Sebizon lotion caused no irrita- 


tion. No sensitivity reactions oc- 
eurred in any of the 144 patients 
even upon prolonged application 
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Dermatology 


NEWER THERAPEUTIC PREPARATIONS 


Many 


have appeared in the last few 


valuable therapeutic agents 
years 
You undoubtedly are familiar with most 
Some, you have heard of and 


Oby iously 


of them 
not used, some will not be 


mentioned because of space limitation 
is well as the fact that the author has 
This 


survey of personal experience with some 


never used them is essentially a 
of the newer things that | think might 
ol 


Fungicides 


interest, 


have appeared from 


many sources During the war there 
developed a series of unsaturated fatty 


used in the treatment of 


Pheir 


is that they usually do not irritate when 


wids that are 


fungus infections great virtue 


topically applied kor the most part 


these consist of variations of undeecy 
lenic acid proprionic ae id, and capryli 


Various salts with zine and cop 


aif id 
per have been formed and these prepa 
rations have been used in Varying com 
examples are 


hinations Commercial 


Desenex Sopronol and Napry late. In 
addition there has recently appeared a 
tineture put out by the Texas Pharmacal 
Company under the name of Verdefan 
This latter has been found parts ularly 
effective for Tricophyton rubrum infes 
heretofore been ex 
They still are for 


preparation has 


tions which have 
ceedingly stubborn. 


that matter this 


514 


ROY KILE, MLD. 


Ne irly 


all of these preparations are available as 


heen a vreat deal of help to us. 


powders tinctures and = creams The 
a preparation known 
This is put out by Hoff 
i differ 
It too is effective 


bortu 


same applies for 
as Asterol 
mann-LaRoche and is entirely 
ent type of chemical. 
against many fungus infections 
nately we have the three different bases 


for the use of these chemicals The 


powder is nie to use in the davtime 
hath 


The cream or tine 


or for that matter any time after 


ing or showering. 
ture can be used at night. These prepa 
rations can be used in the groin as well 
is between the toes. Epidermophytosis 
is very rare on the hands so it is seldom 
ever necessary to use them there. Just 
how much effect antibiotic therapy has 
in flaring up fungus infection isn’t 
Undoubtedly there is a definite 


both on the skin 
It probably has heen 


known 
factor and in the 
intestinal tract 
overrated however. 


to the present 
that 
How 


avail 


havent had an antibiotic 
has been effective against fungi. 
recently has hecome 


ever, there 


able 
Squibb and Co. 
of other 


one known as Fungistatin from 


and undoubtedly there 


ire a number similar prepara 


tions soon to become available. It sup 
posedly is effective against yeast-like or 


ganisms, particularly the monilia group 
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Antihistamines | myriads of 
intihistamine preparations have become 
wailable to us in the last few years 
Fortunately we have some that produce 
drowsiness and that can be used at bed 
that do not. 
this 

You 


he interested in knowing that Benadrv| 


time and others There's 


considerable variation in regard 


Various individuals. may 


one of the first antihistamines, was de 
veloped in the Department of Pharma 
cology at the University of Cineinnats 
Actually the pharmacologist was looking 
A number of 


the preparations however do not pre 


for a sedative at the time 

Among them are 
made by the surroughs Well 
and Phenfadil whi h 


duce drowsiness 
Perazil 


come Company 


Winthrop-Stearns \ 


preparation that does produce drowsi 


made by newer 


This is used in 
}2! milligram doses | that 
Decapryn made by the Wm. Ss. Merrell 
falls in this 


An interesting antihis 


ness is Phenergan made bry 


Laboratories usually 
lieve 
Company of Cincinnati 
same category. 
tamine is Teldrin of Smith, Kline and 
h hi Is made up as -pansules 
ind thereby causes delayed absorption 
There are many others equally as good 
or perhaps better 

bor al applic ation antihistamines 
have some value. | have heen particu 
larly impressed by Perazil and Phener 
used the former 


It does defi 


Particularly ts 


yan creas | have 


much more than the latter. 
nitely relieve pruritis. 
this true in the perianal area There 


has been very little irritation from 


these two chemicals when topically ap 
Perhaps their function ts that of 
We are not 


lutely certain of how they do act 


plied 
abso 
The re 
also are some new anesthetics that have 


i local anesthetic 


ippeared for topical apple ation 
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vears we dermatologists have objected 


use of al anesthetics len 


them 


the 


many of were irritating ind owe 


saw skin eruptions as a4 result of their 


has 


able several that ipparently ire moturri 


use Recently there become avail 
The first of these was Quotane 
Kline and French. It 
is available in both lotion and cream 
The lotion contains quite a bit of 
thol Recently Abbott has marketed a 


prepar ition known as Pronothane which 


tating 


made by Smith 


is available as a jelly, cream and lotion 


They ire fairly eflective is local 


anesthetics when topically ipplied Ir 
ritation from their use ts (fortunately | 


fairly 


another can bee ited in 


rare Antisepties of one sort 
therm af 
one cares to do so 

Protective Creams \ group 
of preparations have recently appeared 
in the field of protective creams These 
for the 


bor many years chemists have used 


have been most part silicone 


cone oils but they have never heron 


gener ally used by derm itologists 
with ste 


probably ire familiar 


It has heen used for years 


most chem al laboratories Silicone 
oimtment forms a film over the skin that 


ix difficult to wash off One of the first 


te appear on the n irket was “ilpcote 


developed by Arnar- Stone Laborators 
Later there have appeared a nun ber of 
others including Proderna by Westwor 
Pharmaceuticals, Covicone Abbott 
can be mee 
although less of the oul 
can be used in a lotior ndoubtedts 


irketed t 


et Silicones por ited in a 


lotion or crean 


silicones will eventually be n 
the general public, advertising them for 
hands and 

Lentheric has 


“chapped 
heen mar 
keting such a preparatior Actually the 
he bought directly fron 


tice recently 


sileone oil 


| | 
You 
| 
> 


the Dow Chemical Company and your 
druggist can prepare your own prepara 
tion containing either 30 to 50° sil 
cone oil in white vaseline, hydrophyliv 
ointment base (U.S. Po) or in any type 
cream you 


of vanishing preparation 


might care to use. Tt is much cheaper 
this way and if very much of it is used, 
it's much wiser to dispense it on pre 
silicone 
Averst 


under the 


recent non pro 


ription. \ 
tective cream has appeared hy 
marketed 


name of Korodex. It is 


Laboratories and 


made as two 


types, one for the oily work and one 


for wet work. My experience with this 
has been very discouraging. | haven't 
found them to protect as well as they 
are supposed to. Theoretically one 
could use these protective creams and 
incorporate a chemical and 
have a most effective preparation as a 


Water 


remove it 


swimming 
kor 


some time now para-aminobenzoice acid 


sunsereen, and 


wouldn't very easily. 
has been used as a sunscreen, but re- 
cently there have appeared a number of 
new ones. Dipropyleneglycol salicylate 
has been one of the more effective ones. 
It can be incorporated in several avail 
One that is 


monly used by the author is prepared 


able preparations. com 
by the Texas Pharmacal Company and 
known as Neo Afil. They make both a 
cream and a colorless lipstic k. 1 hey 
have been much more effective and less 
irritating than some of the other previ 
ously used preparations. 

For many years sulfur has been used 
in the treatment of seborrheic derma 
titis, 


used in the scalp and on the body as 


Colloidal have heen 


well as precipitated sulfur in) various 


ointment bases. It has been most ef 


fective in the treatment of this condi- 


tion. A few years ago it was suggested 
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Ohio. that 
eflective 


a“ chemist from Dayton 


-elenium might be similarly 


is the 


after 


fhe great danger with selenium 


fact that it’s a polson. However 


considerable toxicology study a sham 
poo was developed and it is now 


keted by Abbott 


Selsun. It has had a wide sale and does 


under the name of 


help many cases. It has some disadvan 


It is not too acceptable for many 


tages 


people while for others it causes th 


While I have 


used it many times, I have done just a- 


This 


can be applied in one of the newer plas 


hair to become quite oily. 
well using a more pleasant toni 


tic bottles generally over the se alp three 


or four times a week and will usually 
control most cases of seborrher derma 


titis of the sealp. Selenium in ointment 
form has had some clinical trial. Se 
lenium can be absorbed when applied 
in this form. One can get very close to 
a toxie level if very large areas of the 
hody have this preparation applied to 
It's safe to use a shampoo, how 


One must be careful that children 


them. 
ever. 
don't get to these preparations. 

Antibiotics 


is perfec tly aware of the tremendous de 


Everyone in medicine 


velopments made in the field of anti 
hioties. Actually they have almost revo 
lutionized the practice of medicine. Gen 
erally it isn’t wise to use topically an 
antibiotic that might be used systemati 
cally at a later date. There may be a 
few exceptions to this. Many antibioties 
number of orvan 


are effective (for a 


isms) when applied Lope ally. have 
had considerable personal experience 
with the use of Neomyein in both oint 
ment and lotion forms. finding it most 
effective. It gets many organisms but 


misses a few Pseudomonas is one such 
group but polymixin will get practically 


all of these. Actually 


in the concentra 
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sulfate ‘ n om|l 
etlect 


tions pooly 
ments available it also ots 
iwainst a number of ~taph- ind strep 
Fetracyveline is quite effective when ap 
ily. as is bacitracin and a 


others. All sorts of combs 
available \ Te 


number of 


nations have 


cent mixture includes in one 


Neomye if} 


hydrocortisone 


bacitracin, polymixin anal 


Fortunately antibiotte 


ointments are available in hoth greas 
and vanishing cream types of lase fs 
use in different parts of the body. The 
retically the 


ideal would be to do sensi 


tivity tests after cultures are made tron 
the skin. and pick out the antibiotic te 


which the organism is sensitive. Pract 
cally this takes too long 
cle velops 
Many etlective ones are 
Steroids 
helpful 
management of 


They 


merely alleviate the syiiptoms 


mad one 
is among the antibiotics 
ivailable 
Systemically, the steroids 
preparations the 
skin 
disease but 


all of 


It's interesting that cortisone 


are very 
diseases 


rarely ever cure any 
us know. 
is not effective when applied 
except perhaps in the eve. bor this rea 
used 


hie 


require 


son hydrocortisone has been 


tensively for topical appli ation 
skin that 
the system ust ol 
Acute 


is one of these and it has been practs il 


are but few diseases 


steroid therapy 
disseminate lupus erythematosus 
lv life saving in many cases. Ve miphigus 
of the acute type is another example 

Use © 

hand 


feet eruptions is net ou dicated i 


of the fact that a number of pohiysie 


In my experience thre 


steroid therapy 


including some dermatologists 


heen using these preparations very © 


tensively. In most instances the erup 


tion recurs when therapy ts stopped 


[here are times when it seems to make 
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these eruptions even wots w hie thes 
wtually ag 
therapy beth 

An example of 


Psoriasis seems to bn 


Some diseases are 


recul 


vravated bry steroid Looper 


ily and internally 


this 


Is psoriasis 


iggravated by hydrocortisone ally 


Lhe 


the steroids in 


ipplied systemic use of any of 


psoriasis requires large 


doses to clear the eruption It recurs 


very promptly after « ad 


ministration | thereto 
steroids should be used inthe 
In 


the kin the 


value | 


management of 
persensitivity re wtions «of 


steroids are a g il al 


imples ire acute contact dermatitis su hi 


is certan drug 


ly 


these ines where thee woute 


phases of the eruption are temporary 
md of short duration one « tide over 
this polase of the inter 
nal 


! long 


eruption by the 

corti 
enough 
recur When the 
It should be dis 


however 


the eruption does not 
drug is discontinued 
continued gradually 
In the management of eruptions due 
dor 
extracted from the 


lo pl ints t believe that injections 


ofl thre oils 
of an 
Phis is particularl 


plant are 
value in the treatment of the dis 
true i 
wy) dermatitis | ‘ 
flared by the ad 


oul Obn the other bh 


deal of 


pore 


words three or four 

plant oil given at five to ses 

vals in the spring wall often prevent of 
subsequent 

that 


ititts venenata 


‘ It doest ! 
show Tespotise 
ye tions 


il other 


it is of a great 
| 
Sever valuable preparations 


should be mentioned Kwell. manufac 
tured Commercial Solvents, and 
Kurax, by Geigy Pharmaceuticals, both 


have a great deal of value in the treat- 
They 


most 


ment of parasitic skin infections. 


not only relieve pruritus, but are 


effective in killing the nits of predic ulosis 


is well as the acarus of se abies. One 


or two applications will cure most cases 
of scabies provided the proper hy gieni 
taken regarding cloth- 


pres aulions are 


ind so forth 


ing 


Summary 


In closing | am sorry that I have 
been so brief in covering many dil- 
ferent preparations but | thought 
it would be wise to mention them 
even though briefly. On the horizon 
there are seen a number of prepar- 
ations that have great possibilities. 
The flurohydrocortisones are a 
group of chemicals that are now 
available and offer promise par- 
ticularly topical application. 
Their big virtue is that they can be 
used approximately one tenth as 


for 


strong as the existing preparations. 
This may make them a little more 
reasonable in price and just as ef- 


cortisone as well as new antibiotics 
seem to have promise. 

In addition to all this, there are 
a number of new bases available. 
Some made of plastics and other 
combinations of existing 
preparations should make 
effective preparations. Don’t under- 
estimate the importance of the 
vehicle in dermatological therapy. 

I hope this brief review may 


various 
more 


have given a few morsels, Changes 
will occur so rapidly its hard to 
keep up with them. One can give 
only one’s personal experience. 


Suite 201, Auburndale Doctors Bldg 


fective. Various lotions of hydre-  Ayhurn at Taft Road 
Clini-Clipping 
NEGATIVE DOUBTFUL POSITIVE | 

CONTROL 

Complete Lysis Complete Lysis Complete Lysis 

TEST 

Complete Lysis Partial Lysis No Lysis 
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CASE REPORT 


Pseudohermaphroditism 


A Case with Bilateral Hyperplasia of the Cortex of 
the Suprarenal in a Newborn 


Pseudohermaphroditisn is a con ‘ The sectioned surface was cloud 
paratively rare condition in a newbort in appearance and firm The left kid 
and one desires to add to the list: of ney measured bd « in length I hve 
cases already ino medical literature at other observations were similar to those 
other interesting exan ple of this entity of the right orga 

A baby. J.M.. was born at full tern The rig suprarenal gland measured 
ind diagnosed to be a male child with 2.902.055 ‘ nd the left) 4. 
vis showed the 

| 


third degree hypospadias The infant 
contracted bronchopneumonia and died « 
on the thirty-first day of Ufe ind lobulated The sectioned surface 

Autopsy Findings Phe body was showed a number of dark brownish 


well nourished. we ighing & Ibs > OZ ireas” throuvheout 


The clitoris was sufheientls enlarged matel rreatest dimer 

so as to resemble the penis of 

child of the same development ste wl intestine re 
The right lung weighed 33°) eran urinar bladder uleru tubes 

ind the left lu g 20 Numerous ovaries were mes i\e hae i 

areas of bronchopneumonia were found urethra were 

widely distributed i female 

The suprarenal on 
Phe heart weighed 23 grams: no cor examination shows numerous lary 

venital deformities were foune lobules of abe which is 
The liver weighed 135 gran ‘ vell rene stron ow the cay 

external and sectioned surfaces sule ois inatomically represent 

dark in color. smooth and firn moderately cortwal cells ar 

bile ducts were patent ranged in coburn se pas 
The righ ney measured $2 directly across to Opposite peripher 

oth ipsule stripped with of the lobule without being interrupted 


ease and smooth, lobulated sur by a medulla Occasionally one finds 
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a lobule where there is a large amount 
of pigment present in the center, which, 
when stained for haemosiderin is nega 
tive, and the columnar arrangement is 
then not so clearly defined. One does 
not find any evidence of lipoid in these 
between these masses 


‘ ells. Pressed 


one finds remnants of the foetal suprare- 


nal. There is marked atrophy which 
one considers of pressure origin. — In 


this atrophic tissue there are large areas 
of hemorrhage, and the characteristic 
anatomy has all but entirely dis 
appeared, 

The essential findings of the post mor 
tem were a female infant, hypertrophied 
clitoris, bilateral hyperplasia of the cor 
tex of the suprarenal and bronchopneu 
mona. 

Discussion intra-uterine life 
the suprarenal consists almost entirely 
of cortex, and at the third month the 
gland is actually larger than the kidney. 
This 


decreases from the third month on: at 


marked relative increase in size 


520 


birth the relative weight of the 


idrenal and kidney were found 
by Bovd. in his own material. to 
he 1:3.8 whereas in adult life it 


is 1:30. The cortex found in the 
foetus is composed of a different 
cell that of the 
adult. and it is not until the end 
of the first year of life that the 
entire cortex is of the adult type 


birth 


ly pe of than 


Immediately after the en 
foetal 


adult 


lire cortex degenerates 
The 
increase in size and encroach on 


foetal 


During this period hemorrhages. 


cortex and medulla 


the degenerated cortex 


whi h may hecome massive, are 
found in the central part of the 

gland. 
In this case there was not the uni 
form atrophic process of the suprarenal 
with 


beginning adult gland develop 


should find. few 


small remnants of the foetal suprarenal 


ment which one 


cortex. remained, and these were sur 
rounded by actively proliferating cell- 
of cortical type. The entire gland had 
reached, at thirty-one days of age. ap 
proximately three times its normal size 
birth. hyperplastic condition 
was equally pronounced bilaterally. 
Tumors, simple and malignant. and 
hyperplasia of the suprarenal cortex are 
rare, but when they do occur they are 
seen to be associated with hormone dis 
turbances of the sex organs. and always 
to the female one 


male side. In the 


finds an enlarged clitoris. amenorrhea 
masculine distribution of pubic hair 
ete. Ina male child precocity occurs 


Approximately fifteen per cent of all 
pseudohermaphroditism cases are esti 
mated to have bilateral hyperplasia of 
the suprarenal cortex. 


Phe case of JM. is that of a bilateral 
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hyperplasia of the cortex of the suprare 
nal. Whether this condition would have 
hecome malignant if the child had lived 
that must remain un 


is a question 


Clini-Clipping 


inswered Lhe suprarenal vland had 


i hormone before birth which 


creted 
was capabl f causing hyperplasia of 
the clitoris to the extent of producing a 
marked degree of 


This child did mot) e te 


jose ucdohe rin iphre 


develop other masculine charactertstres 


Summary 


1. Pseudohermaphroditism was 
present at time of delivery. 

2. Bilateral hyperplasia of the 
cortex of the suprarenals was pre- 
sent for an indefinite period before 
birth. 

3. A diagnosis of male sex with 


hypospadias was made at the time 


of delivery. 

1. The infant 
clitoris enlarged sufficiently so as 
to resemble the penis of an infant 
of the same development. 


was female with 


Central Avenue 


oi 


Clinico-Pathological 
baw) 


Conferences 


New York University-Bellevue Medical Center Post 
Graduate Medical School, Department Of Medicine at 
Bellevue Hospital, Fourth Medical (N. Y. U.) Division 


PATIENT W.S. 


This was the fifth BAL admission 
(12/27 /52-12/30/52) of a 65-vear-old 
single white male unemploved news 
vendor. He entered with chest pain and 
weakness of 5 months’ duration 

Patient suffered spinal cord 
injury at age of 2 at which time he 
was dropped on the floor or according 
to other records had poliomyelitis He 
had been a diplegic since then in spite 
of attendance at many hospital clinics 
He was fitted with lege braces as a 


child but discarded them beeause they 


were too cumbersome. Since then. he 


had heen able to vet about with 
erutches and earned his living for 
many years as a news vendor. Severe 
flexion contractures of legs developed 
He had the following BH idmissions: 

1) 7/31 /38-8/15/38 “Essential hy 
pertension (BP 180/110) and sub 
acute combined degeneration of cord.” 

2) 1/21 /40-2/11/40 “Essential hy 
pertension” (BP=170/110). 

3) 2/13 ‘6/40 “Secondary ane 
mia” and “diplegia.” 

1) 8/15/43-9/30/43 “Secondary 


anemia cause undetermined and “di 
plegia U.R.1.’ 

According to old reeords in) 1938 
patient had rb of 4.5. Hb. 84% 
numbness and tingling in legs. In 1940 
rhe. 2.9 and Heb. 9.2. In 1943, rhe 
1.) and Hb. 6.0. He was thought to be 
unresponsive to liver during L948 ad 
mission heeause lack of reticulocyte 
response Some improvement was 
noted after iron and vitamin therapy 
No free acid found on eae h of above 
admissions. 

History was unreliable because 
he was weak, debilitated and semi 
stuporous on admission. He was re 
ferred to Bellevue from Gouverneur 
Hospital with diagnosis of Laennee’s 
Cirrhosis and anemia, He complained 
of extreme weakness and vague con 
stant, anterior chest pain for 5 months 
PTA. Also had SOB, 2 pillow orthop- 
nea and PND. No anginal pain. 

He claimed he had anemia discovered 
at B.H. 10-12 years previously. 

Patient has had moderate general 
weakness, numbness and tingling of ex- 
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Denied hair was sparse 


vlossitis. Fundi were not visualized Pongue 
Px: T-97.8 P-88 R-20 BP-95 60 was well papillated except for slight 
pale male itrophy at lateral margins. Chest had 

increased AP diameter | ungs were 


to P & A Heart PME not pal 


Sounds distant No murmurs 


The patient was a very 
with lemon colored skin He was semi 
stuporous debilitated and extremely clear 
pated 


\. Po NSR. Liver edge | fbths below 


th, firm and non 


weak { pper extremities were well ce 


lower extremities were = atro 


Body eostal marg.u ithe 


velope d 


phied with flexion contractures 


Laboratory 


Blood Chemis 


EKG showed LVH pattern 


1) sithin normal 


Viscellaneous 
2 No free Hel after histamine 


on ¢« ich admission 


Urine 
Blood 
A 0/43 
rie 21/4 spol 
N MAY 195° 


Ix enlarged. Stool brown, guaiac nega 
tive. No eyanosis. clubbing or edema 
of extremities 

Reflexes 


with absent vibration and position sen 


absent lower extremities 


sation. Both lower extremities short 


ened, flaccid with flexion contractures 


tender. Genitalia normal male. Prostate 


Hospital Course After initial Hb 
of 3.0 gms. rbe of 0.65 million, patient 
received whole blood. Repeat 
Hb. was 3.5 gms, rhe 0.89) million 
Vitamin BI2 was started. More trans 
fusions were in process of being given 
when patient expired quietly on 4th 


hospital day 


Pathological Findings 


Although there are see mingly some 
contradictory clinical features to this 
case, the anatomical findings are quite 
characteristic, in most respects. of pet 
Mi valoblastic hyper 


plasia of the bone marrow and trophy 


anemla 


of the gastric mucosa” were pronounced 
hie were ccompanied by 
hemosiderosis of the liver. fatty change 
of the myocardium and extramedullary 
hematopoiesis in the spleen. Although 
on previous admissions, there was some 
Improvement ol the anemia upon ad 
ministration of iron vitamins. we 
cannot regard this simply as a nutri 
tional macrocytic anemia insefar as 
liver extract had also been injected over 
much of this period It is true that no 
elevation of the reticuloeyte count 
could be demonstrated We recounize 
however, that this test) is subject lo 
technical difficulties and are included 
to reject this rather than the other find 
ings that point to pernicious anemia 

The Pathologist has made extensive 
studies of the brain. spinal cord and 
peripheral nerves and is convinced that 
the changes are not those of subacute 
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ombined degeneration In the cord 
there was marked degeneration of the 
pyramidal traets Without spongy state 
The posterior columns had only mild 
demyelinization. There was a reduction 
f anterior horn cells and of cortical 
Betz cells. The symmetry of the lesions 
the encephalopathy suggest that we 
ire dealing with a developmental anom 
oly of the central nervous system 

Ihe other changes are referable to 
the cardiovascular system. severe 
therosclerosis and generalized arterio 
lar <clerosis were found. Recent throm 
hosts of the left main coronary artery 
was the final event. [It is of consider 
thle interest that the lumbar segment 
of the aorta. distal to the origins of the 
renal irleries., Was of small caliber. 
This hypoplasia of the lumbar aorta 
must be re varded asa trophic phenom 


This is of 


interest because of absence of athero 


enon related to the diplegia 


sclerosis in the hypoplasti portion of 
the aorta while it was severe elsewhere 
lhe observation arouses speculation 
concerning trophis factors in the pathe 
renesis of atherosclerosis. 
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PATIENT B.P. 


\ 65-year-old) Puerto Riean female 


was admitte do to the | mergency ird 
it Bellevue Hospital on 8/15 53 he 
cause of severe shortness of breath 


She had been in good health uritil 3 


prion le when Sit 
began fo eierrence Ay spore ioon exer 
tion and episodes «of paroxysmal 


turnal dyspnea lasting 1-2) hours 
the onset she was given injections and 
1-5 pills daily. The patient had 3 pillow 
orthopnea for one vear A chest) 
taken at Gouverneur Haospit il & months 
before admission showed “water” in the 
lungs. She was given white pills and 
one myection Her medicine was taken 
sporadic lly and she visited the clini 
every 2-3 weeks. The dyspnea became 
severe and constant 2) weeks prior te 
admission She received digitalis for 
6 days and was placed on a low salt 


diet 


The pratient tdimnitted to having 
chronic cough pre ductive oof blood 


streaked sputun for > veurs 


4 weeks whee had ‘ Kpenienced left 


quads int which imereased 
ifter meals and occasional mauses 
Phiy sic i] examination on 


revealed an elderly female sitting upon 
bed in mute respiratory distress 

BP. PR. loo RRO Ww 
Pemp 


Phe fundi showed  arterioseleroti 
changes Wis a prosilive 
jugular refluy j Lamination af the 


heart revealed a regular rhythe with 
ventrreular rate of TOO diastolic 
gallop tlong the left sternal border. a 
loud harsh systolic murmur at the liaise 

loudest at the aeortiv rea med 
louder than P2. The liver wa- peretussed 
2 fingers below the right costal no wy 


There Wiis pretibial edema and 


4 
| 
— 
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questionable clubbing. 
The laboratory data included the fol 
lowing 
On the day of admission the patient 
was given 0.5 mgm digoxin IV. and 
15 minutes later experienced nausea and 
vomiting. The pulse and blood pressure 
were not obtainable and the apical rate 
W/min. It 
85/min. and the 
100/65 within 
On 8/17 it was noted that the rhythm 


yradually rose to 


BP. 


20) minutes 


was 


returned to 


was irregular. There were rales at both 


bases. An EKG taken at this time 
showed auricular fibrillation with a 
ventricular rate of 1O0O/minute. There 


was marked ST segment depression in 
high ORS volt 
marked 


hy per 


left ventricular leads, 


The 
digitalis effect, left 


trophy, and also the possibility of sub 


changes suggested 


age. 
ventricular 
endocardial necrosis, 

The patient was placed on digoxin 
0.25 mgm BID on 8/17. 
given Thiomerin, salt poor diet, and in 


She was also 
termittent oxygen 
ranged from 99-101 

An EKG on 8/24 showed: auricular 


fibrillation with a ventricular 


temperature 


response 


tracing which may have represented 
digitalis effect. 

The chest x-ray showed enlargement 
of the heart in all diameters and areas 
of increased density in the right base. 

The 31%, 
weeks of bed rest and was discharged 
on 9/8/53 to be followed in the Car- 


( linie. 
At home the patient refused to eat 


patient improved after 


diae 


and would not cooperate with her fam- 
ilv. She gradually went down hill and 
did not return to the clinic for her ap 
pointment She developed sudden pain 
in the right anterior chest about 3 days 
after leaving the hospital. The pain 
Wiis th ide worse on coughing. deep iti 
movement. It 


spiration. ind sudden 


hecame associated with a cough pro 
ductive of bloody, mucoid sputum. She 
refused to come to the hospital but 
finally 


malaise the patient was re-admitted to 


Bellevue on 9 21 53. 


with increasing weakness and 


She was found to be poorly nou! 
ished and tae hypneis 100/60, 
R.R. 36. PR. 72, Temp. 98.4 The 
lungs revealed dullness, bronchial 


breath sounds and inspiratory rales at 


of about 55/min, minor RS-T segment the right base. The PMI was in the 
and T wave changes since previous anterior axillary line in VI LC.S. There 
Laboratory 
4 
WE 4 M 
ymphs 4 
Chest-X-Ray: 9/24--Poorly circum Sputum Smear—AFB. negative. 


scribed patch of increased density in 


right base. 
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Sputum Culture Pyoceyaneus 


resistant to all drugs. 
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harsh systolic murmur over the 
entire precordium fibrillation 
\2>P2. Moderate clubbing was noted 


The patient had episodes of hemop 


Was i 


and 


lysis Penicillin orxVgen and digoxin 
were given. 
On 9/28 medium moist rales were 


heard at both bases, more on the right, 
A to and fro friction 
at the right hase 


postero laterally 


rub was heard 


implitude ot ORS 


plete 


] | BBB high 
complexes, marked RS-T segment and 
I wave depression over left ventricular 
type leads that may be due to digitali- 
ind or left 


Phe laboratory 


ventricular enlargement 


data is shown in pre 


ceding table 


On 9°29. the patient was extremely 


lethargic Streptomycin ind depot 


heparin were started. The patient was 
ifebrile 
She expired the evening « { 9 29 


| 


Pathological Findings 


An LKG taken at this time showed 
iuricular fibrillation with a ventricu 
lar response of about LOO/min mcom 
This patients heart disease proved 


resulted from cal 


Before il 


it autopsy to have 


aortyu was 


opened, the aortic valve orifice was too 


narrowed to admit a fingertip The 
leaflets were thickened and | ile ified 
One of the aortic valve commissures 


was represented only by a depressed 


ridge running between the leaflets and 


the aortic wall thus the valve was 


hicuspid The other valves were not 
significantly diseased. The heart was 
hypertrophied and dilated (a sign of 


eardiac failure) The patient's long 
continued heart failure was evidenced 
hy severe ¢ hront passtte econcestion ot 


lungs. liver and 
Mural thrombi were found in the left 
both 


append ive 


pane reas. 


ventricle and in iuricular ippen 


dages Auricular thrombi 


ire common in patients who, like this 
show 


patient auricular fibrillation clin 


if ills 


These thrombi were undergoing 
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organizations indicating that the 
heen present for some time. The right 
suricular ipppendage thrombu wi 
probably the source of pulmonary em 
boli whieh had caused pulmonary 


! idle lobes i! the 
middle 


and were of 


laret n both 
lingula. and in the right 
fected 
more of them had 


The infarets were tt 
varving 
undoubted 


chest 


ives one of 


‘ ised the right howe 


which the patient hegan 1 


experier r weeks lve { Te her le it} 
The infarets were issemiated with bi 
lateral fhrinou pleuriti which 
counted for the pleural friction rul 


hie ird clini illy 
feute colit was found in the cecun 
ind iscending transverse and de 


bably 


end 


ing color i terminal 


This was pro 


event. no clinical manifestations of it 
were recorded The colitis ma have 
represented thre earl slages of ar 


faret. due to embolization from the left 


auricular or ventricular thrombi: no Phe etiology in this case was further 
such emboli were found at autopsy. obscured by the fact that the valve was 
however. bicuspid: it is generally agreed that a 

An entirely incidental finding was congenitally bie uspid aortic valve can 
the presence of the changes associated hecome thickened and calcified prob 


with syphilis of the aorta. This disease ably as a result of buffeting by currents 


had nn thing t d with the hange <et up by the initial deformity. On the 


found in the aortic valve: syphiliti 
other hand repeated rheumati inflam 


aortic valvular disease results in 

mation can destroy a commissure pre 
sulliciencey. mot stenosis. 
ducing an “acquired” bie uspid valve 
There has long heen a controversy 
In this case. thick-walled arteries were 
concerning the etiology of caleifie aortic 
stenosis: some authors regard it as a found histologn ally in the damaged 


manifestation of arteriosclerosis. Most valve leaflets this suggests that the 


American writers now consider it to be inttial injury was inflammatory rather 


due to healed rheumatic endocarditis than congenital. 


WANT A CHUCKLE? 
SEE 
“OFF THE RECORD... 


THARE « light moment or two with 
readers who have contributed stories 
of humorous or unusual happenings in 


their practice. Pages 15a and 19a. 
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OFFICE SURGERY FOR 
THE AMBULATORY PATIENT 


The Treatment 


of Keratoses 
of the Skin 


After middle age. the most commonly theught of as being stuck on the skin 
encountered yrowths of the skin which Phese lesions can be single, but are usu 
require treatment are the keratoses ally being diffusely distributed 
Few people will escape developing at They are found on the seborrhei per 
least one. and usually several The tions of the body. namely over the ster 
veneral practitioner is usually the first) num and middle portions of the back 
to be consulted by the patient He the s« ilp and side of forehead. near the 
should be familiar with these lesions hairline 
since their proper appraisal and man The seborrheic keratosis only rarel 
agement is of primary importance in degenerates and when it) doe it dee 
the prevention of cancer of the skin comes a basal cell carcinoma 

The treatment of these lesions for These lesions lend the mselves to com 
the most part is simple, and their re- plete and quick removal with excellent 
moval can be accomplished expedi cosmetic results. The best method con 
tiously sists of freezing the part with ethyl 

The keratoses eccurring on the skin chloride spray and removing atin tote 
may be divided into the following with a sharp curette I hie capillary 

l—-Seborrheic keratoses bleeding which ensues may be promptly 

2 senile keratoses controlled by the stion of Mar 

Keratoses caused by actinic rays sels solution (ferric subsulfate olu 

roengten rays and radium tion) or a solution of 50°) trichlora 
Keratoses which follow the in eetic acid Phe lesion may be left ur 
gestion of certain drugs, such as covered or a small spot bandage may be 
arsenic, ipplied for one day. Many such lesior 
Keratoses occurring in tar and may be treated at one sitting 

petroleum workers Senile Keratosis he senile hers 

Seborrheic Keratosis Ihe selor-  toses are found on exposed areas of the 
rheic keratosis is an elevated though body such as the face ineluding 1 
flattened. well circumscribed lesion. hay helices of the ears, the neck. the back 
ing a smooth or warty, light to dark of the hands and forearms. The pea te 
brown greasy surface. It varies from dime size lesion is composed of an ele 


lentil to coffee bean size. and can be vated slightly infiltrated base covered 
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hard 


which. 


by a rough surfaced adherent 


crust when removed, leaves a 
bleeding surface 

Senile keratoses not infrequently «de 
into prickle cell carcinomas 
the keratosis 
horn \ 


than an 


“Pe 


yvenerate 


espet ially when has be 


come a culaneous cutaneous 


horn is nothing more 


rated senile keratosis which ts hard and 


up to several centimeters of 
pro} | 


the skin. the 


Is often composed ol i 


whit 


pri kle cell 


more from hbase of 


Senile keratoses occur mostly in pet 


who burn rather than tan when 


SONS 
exposed to sunlight These individuals 
develop what Is commonly referred to 


skin. or «kin 


On this somewhat atrophir telangiecta 


as “sailors “farmers 
tic skin with mottled areas of hyper 


pigmentation and hypopigmentation 
numerous such keratoses may develop 
the frequent forerunners of carcinomas 
mentioned reasons, the 


should 


preferably in tts 


For the above 


senile keratosis always be re 


moved, and 
ency 
local 
curettage followed by complete destruc 
the infiltrated bed by the 
sue h as 


This 


by INCONSPICUOUS sé arring: 


This is best accomplished unde 


procaine anesthesia. by thorough 


tion of sur 
gical diathermy electrocauter\ 
or electrodesiccation is followed 
it is an ade 


quate procedure accomplishing good 
results, 
Actinic Keratosis 


a limited extent 


cosmetic 
kera 


have the 


Actinic 
toses to may 
same cause and appearance as the senile 


keratoses. However. the term should be 


confined to the lesions developing on 
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| Fig. 2. e kera 
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dermatoses in which the skin ts photo tered by u qualified physicians of whet 

-ensitive to sunlight, such as xeroderma they are given in the treatment of deep 

pigmentosum, hydroa aestivale eated malignancies This is often the 

Arsenical Keratosis It has been case in terminal cases where the treat 

known for years that the prolonged ad ment is only palliative and the etleet or 

ministration of pentavalent arseni ils vormal skin of only minor 

(Fowler's solution, Asiatic pills} ts the Keratoses developing ot radio 

cause of keratoses which involve espe dermatitice skin differ but little the 

cially the palms and soles, but also any ordinary senile keratoses except that 
other part of the body hese are tre they are more insidious in thei 

ind take longer to heal when removed 

Therapy All of the aforementioned 

types of keratoses isenieal 

tar, and radiokeratoses) are removed 

a manner similar to that outhmed for the 

treatment of senile keratoses, with cer 


tain modifeations When these lesik 


are supertieial and numerous 


Fig. 3. 


quently the forerunners of prickle cell 
carcinomas. 

Tar Keratosis Jar keratoses an 
seen in macadam road workers who ar 
exposed to the combined action of sus 
light and tar: they alse oeeur om rad 
road the workers whi handle 
soaked lumber They are frequent! 
-een among the workers in the petre 
industry These keratoses occur 
especially on the external aspeets of the 
hands and forearms, and the face. The 
also are precancerous and frequently 
lead to prickle cell carcinomas 

Radiodermatitis Keratosis ( 
ic radiodermatitis with its accompany : 

Fig. 
ing keratoses is rarely seen today, e 


cept when roentgen rays are vdrnines 
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head to matchhead size. they may be 


removed by electrocautery alone. and 


without anesthesia Phe pain and dis 
comfort resulting from multiple injes 
tions of procaine are frequently yreater 


that rapid skillful re 


moval with the surgical diathermy. 


than following 


Arsenical keratoses offer a more difh 
These 


lesions are often numerous and closely 


eult) and comple ated problem. 


aggregated on a relatively small surface 
area such as the palins and soles. which 


is a site of predilection Because of 


the Iype of skin in these locations. the 
keratoses are deep and very hy perkera 
It is 


necessary to first enucleate 


the lesion with pointed bistoury 
loosening it from its moorings, and then 
scoop it out with a sharp curette 


ker a 


important mn 


The prophylactic removal of 


toses on the skin is very 


the prevention of cancer of the skin. 


This is especially true in regard to 


senile. actinic and tar keratoses. and 


also seborrheic keratoses. but to a lesser 


extent 


Summary 


Any person with a tendency to 
develop keratoses should be ex- 
amined at stated intervals so that 
any new lesion may be removed 
when it is small. Such a 
should avoid sunlight or wear a 
good sunscreening agent such as 


person 


Clini-Clipping 


10% para-aminobenzoic acid in 
hydrophylic ointment (U.S.P.). 
Cleansing creams or olive oil or 
mineral oil should be substituted 
for soap and water since these latter 
are irritating and drying, and favor 
the formation of new lesions. 
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EDITORIALS 


Maxwell H. Poppel, M.D., F.A.C.R. 
We are greatly pleased to 

that Dr. Maxwell H. Ps 

of radiology at the New York Univer- 

College of Medicine and director of ta 

diology at the Bellevue Medical Center 

has ae epled the radiology editors! 

of the Menrean Times. An 
in his field. Dr. P 

textbooks are well knows 

tative work and counsel 


valued by this pournal 


Strategic Narcotics Political Aspects of Nutrition 
to H. J. Ansling Phe fall of Georgi Malenk 
of Narcotics ittist wertu pla ‘ 


eouraging to fathure t 
<ales among nor speratel 
-pread the debauchery Phe job of a 
iddietion the free: uecessor. Krusche 
ore butter 
or some itable wer Tere Ru 


to indiflerence toward such a type « present additional ty 


warfare. our concern concentrating intensifies the proble 


terically on H bys perin laden we lhe concentration 


(Vo a3 ff MAY 19 


‘= 
the nore ! there reutest | 
we ! i 1} ‘ j } 
i pas «ll wi New th euch 
is C,peneral | hal | 
Goldstein advise that os be set uy 
ties ‘ tre ‘ ‘ 
| 
thing te think about 
4 weessfull 
q yl pitura 
nal erke ber 
q was 
a ith itt reat 
{ Red China 
a heavy industry 
33 


break down the agricultural 


“Despite a OO per 
the 


tends to 
program. eent in 


crease in population since 
Russian nation has fewer head of cattle 
(zat 


today than in the days of 


Nic holas 
Meat is 


State 


almost unobtainable in’ the 
The 
Ukraine accounts for the purchase by 
of tons 


stores. drought) in the 
the Soviet Government 
of Cuban 


ernment has considered an outright gift 


supar Ihe \rmerican 


of prain to the Soviet Union. 


Thus the Russian war economy ts 
comple ated by agricultural hankrupte 
and a consumer goods fiasco, for the 


industrial workers themselves lag in 
production 

Resulting political ailments, from a 
medical port of view, are due to an es 
nutritional state of a na 
futilely to attain the 


world The 


sentially poor 


tion struggling 


strength to dominate the 


Clini-Clipping 


seeds of destruction are within 


Bombing the Demon Rum 

Harold Riegelman. of the National 
Committee on Alcoholism, declares that 
alcoholism claims more victims than 
poliomyelitis and cancer 


tuberculosis 
about 
York's ale oholie 
S50.000.000 ar 


| here are 
New 


about 


combined 
alcohol addicts 
(300.000) cost 
nually in wages. 

Straus of the Syracuse Medical Cen 
ter reminds us that the suffering fami 
lies of the 4.000.000 alcoholics probally 
number about 12,000,000. 

\ program is shaping up for a de 
termined grappling with this great men- 
ace in New York City, under the direc 
tion of Mr. Riegelman and Dr. Harold 
W. Lovell effort to 


start the 


Their raise the 
needed te 


should be heartily supported 


itn 
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Clinical Experience with 
Phenylbutazone (Butazolidin) 
J. B. Frain and J. C. Morris 
Vedial As Journal 
Nov. 1954 
musculoskeletal 


Cana the 


dian 
bh 
|) it ful 


ocltalion 


report 


disorders tre ed 


lhutazone (Butazelidis 
Phe dosage emplo deh 
dauy in divided doses 


(AM) 


ved 


day- Thies 
of the week 
alter 


Hf there 
ten days ofl 


show 


Is 


~even to 


drug should discontinued on 


that cle finite 
hie 


HW) 


tintammed by de 
daily. | 
had 
these (72 
ol 
three 


this (al 


lo 


defi 


ond 
rinning 


the 


tients treated rheur 


ol 


reliet 


29 ite 


usually twe 


to 


that 


days 


continued: in 3 the was af 


tinued within a 
effects 
butazone for over aon 
for 
were treated tor 
d2o 


benefited 


of the 24 patients gis ) 
1 
thar 


bent th 


vere 


under treatment less thires 


months three to 
months. ar f these patients were so 


heen 


the drug: 2 


they have 
of 


patients have been under treatment 


that 


greatly 


piver repeated COUTSes pa 


“1X to twelve months and one fet pray 


skin 
ill 


effect has been noted. Side effects were 


i vear: in the latter case. recurrent 


rashes have occurred, but no other 


195 


patients 


these 


CONTEMPORARY PROGRESS 


T 
INI 
4 


MALEFORD W. THEWEIS, 


or Of) jeer 


druy 


thie 


arthritis 


yor? 


ith 


Thewlis 


of 
th Z «fl 
had 


ful 


il 


noted in 2) cent of the 10 
but 
was discontinued in only 7 of 
were treat 
with 
1] had 
ile reliel 
for the rest and treatment was 
rit continued were 
t_ the treated 
pa tomes and 2 discontinued treatovent be 
«fl ile efleet- ly Joutrent 
= Wis thar one eal tie flown ellet 
have been moted “ever 
envi rele] arial titles 
a month: the others have been undey 
treatment for over i tnonth uding 
| 2 for over a year. OF 16 sith 
14 showed marked im 
within a month: only 3 pa 
_ 
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treatment for 
eff cts 


tients continued 


than one month no side were 


observed iti my of the 


with phenyibuta 
ittack of 
of 


with lumb ipa had 


patients were tre ited 


zone during at 
ill showed complete remission 
toms. Three patients 
within a 


fibro 


lhuta 


complete relief of sy 
wee k of ] 


<itis were relieved of pair 


miptor 
with 
Vheny 
tlse employed in © other cases 
ind showed 


these 


and pra 


zone Was 


of various ly pes definite 


inalgesi« ses 
While in the entire series of 


side effects 


properties in 
10”) cases 


were noted in 30 per cent. 


toxic effects only 


of the side 


there were severe 


2 cases tricest eflects in 


volved “only minor inconvenience to 


the vatient.” Because phenylbutazone 


may cause bleeding uleer it 


should not be used in patients with this 
condition: it also should not be given 
to patients with a history of allergy or 
sensitivity. of with a 


clu disease 


drug lo patients 


known dyserasia edema-pro 


COMMENT 


Value of Rauwolfia Serpentina in 
the Hypertensive Patient 

A. Finnerty, Jr. 
Vedicine 
reports the use of Rauwolfia serpentina 


lour 
LO54) 


fine rican 


Nov 


nal of 620 


(Rauwiloid ®) in tment of 
patients with hypertension of varving 


degrees of severity. In 44 patients Rau- 


536 


more 


wiloid Was used thor 


iously been tre 


had pre 
22 


Veri 


loid * or ast months, the 


tives patier 


treated veratrun 


Rauwiloid w idded to the veratrum 


compound » 24 treated with 
the ganglios blocking 
methonium ntapyrrolidinit 

Apresoline * 
idded to the drug 


found that 


pat ent- 


vents neva 


ind 
Rauw bits 


drugs ‘ ved It 


Was 


“mild of moderate degrees of hyper 


Rauwiloid better results 


blood 
lief of sVinptoms than the use 


lension vave 


in reduction of pressure 


tives. In more severe le vTrees 


potent hy 
but the ad 


tension, the use of more 


tensive agents is indie ited 


Rauwiloid to euch vents was 


When 


was combined with Veriloid 


dition of 


of definite advantage Rauwiloid 
it Was pos- 
sible to get better results than with 
Veriloid alone, and at the 
dosage of Veriloid. so 


vormiting 


that 


same 
reduce the 
incidence of nausea and 
When Rauwolfia 
\pres: 


hiv rlenistor 


the 


Was reduced Was 


idded 


line iti (aise. of Vere 


to hex amethor and 


the hlood pressure remained the 


or was lowered, while at the same 
it Was possible to reduce the 
of hexamethonium by one-third 

‘eliminated 
ill but 4 
entirely 
Rau 


found 


more in all but 5 cases and 


the need” for Apresoline mn 
reduc me of 


With 


Was 


thus greatly 


eliminating toxie reactions 


wiloid alone ne evidence 


that the hypertensive cardiovaseular dis 


ease was definitely benefited. but with 


failure 


the 


combined treatment, congestive 


was cleared in several cases, and 


author is of the opinion that “simply 
lowering the blood pressure shows the 


progression of vase ular disease and may 
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COMMENT 


Pneumococcal Pneumonia Treated 
with Antibiotics: The Prognostic 
Significance of Certain Clinical 
Findings 

| | Var Metre Venu kn 
Vedieine, 2511045 


reports cases of 


lar af 


Dew, 23 


Journal of 


ia treated with antibiotics 
illin. chlortetraeveline and 
tie usual 
‘ rarely 

patients over twenty 
ortality was high 
re trequent 


The 


ortality and on the 


ition hie worst 


Wiis 


COMMENT 


Improved Antacid Therapy of 
Peptic Ulcer 


| Hardt and 


can flournal of Thi 


den 


in time actually allow regression of o1 PReUTOCOCCUS showed a higher morta 
hanges itv than other types of pmeumococed 
infections. Before the days of antibiots 
treatment. these nial signs were als 
recoyvnized as in unfavorable 
Ww litle the mitibioties mow 
Wailable for the treatment of poeun 
proved { the cliseuse 
thes do not entirely eliminate thre pene 
neste signifteance of these signs 
. 
chiefl Diseases, 21 
hloran report the use of a 
Ivy pole mew balanced thee treat 
ment oof Lob patients with duodenal ot 
of age gastric uleer or hypertropha istrit 
vounger patients. involvement of proven antacids carelu 
more than one lobe and the presence of ly balanced proportions, combined wit! 
bacteremia also had an unfavorable ef Res ! pene «be jhoent coat 
a fect on MEE develop. ing” of the crater of the ulcer and a 
gle nostic sign be a and lead but rapid release 
white cell count below the antacids: the tablet breve 
ment was begun. In cases with this low ta rocessed so that it disintegrate 
: white cell count. the mortality was 33 rapid the own | 
. for the series was 3.5 per cents in the the patients t ted (102) had duodena 
‘te dence icer; 81 of these patients were cor 
fo abscess. empyema. fever of more plet relieved of 
than ten days. and pulmonar 7 el jer ement 
ment persisting ore tha thirty failed t resp the treatment: cone 
was definite higher than in those pra f these bo had pylori Destruction that 
tients with white cell lhere were O pea 
and tients with bleed duodenal uleer: i 
Hi Vol. 83, No. 5) MAY 19 ; 


7 of these the bleeding ceased and other 
symptoms were completely relieved. Of 
12 patients with gastrie ulcer, 10 were 
completely relieved of symptoms and 
healing of the ulcer was demonstrated by 
either X-ray or gastroscopic examination. 
There were 26 patients with hypertrophic 
gastritis. as diagnosed by pastroscopu 
examination; 21 were completely re 

lieved of symptoms by the antacid ther 

apy: and 6 others were much improved: 
the one patient who did not improve had 
an associated duodenitis. Of 3 patients 
) 


in a miscellaneous group, 2 of whom 


had been previously operated on for 
duodenal ulcer, 2 responded well to the 
treatment, and one “improved intermul 
tently.” Ino no case was any untoward 
reaction to this antacid therapy ob 


ed. 


COMMENT 


The Selective Use of Anticoagu- 
lants in Acute Myocardial Infarc- 
tion Based on Initial Prognosis 

M. M. Halpern and associates (An 
nals of Internal Medicine, VV:042. Nov 
1954) report 117 cases of acute myo 
cardial infaretion in which a prognosis 
was recorded by the examining physi 
cian when the patient was first: admit 
ted, and again twenty-four and forty 
eight hours after admission, Of the 117 
patients in this series, LO died within 
the first twenty-four hours and there 


fore are not included in the study. OF 


the remaining 107 patients. a change 
was made in the prognosis from “satis- 
factory” to “poor in © cases in the 
first forty-eight hours: 4 of these 6 pa- 
tients died: in 24 patients a change was 
made in the prognosis from “poor” to 
“satisfactory”. and of these 3 died. Of 
the patients considered “satisfactory” 
risks at the end of the forty-eight hour 
period, > per cent died: while of those 
considered “poor, risks. 25 per cent 
died. The two most important factors 
in the history of the patient indicating 
a “poor risk were found to be previous 
myocardial infarction and cardiac fail 
ure: a history of thrombo-embolism also 
indicated a poor prognosis. In the ini- 
tial prognosis at the time of the acute 
attack, unfavorable factors are severe 
shock and acute pulmonary edema: the 
yeneral appearance of the patient must 
also be considered. From this study, the 
authors conclude that it is “impossible” 
to determine the prognosis with certain 
tv during the first forty-eight hours 
after an acute myocardial infarction. 
and that patients admitted to the hos- 
pital within this period should be given 
anticoagulants for at least two davs: 
after this the anticoagulants may be 
discontinued for patients “considered 


to have a good prognosis.” 
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SURGERY 


BERNARD J. A, MOD. 


Diverticulitis and Carcinoma of the examination in 
Colon: Differential Diagnosis 76 per cent of the cases of carcinoma 
B. P. Coleock and R. E. Sass (Sur Tra the patients im whom a definite diag 
gery, Gynecology and Obstetrics 09 nosis of divertreul 
627. Nov. 1954) compare the clinical or careinom 
records of 5O cases of diverticulitis of nnot be made by 
the colon and 59 cases of carcinoma of thie roentgene 
the sigmoid of rectosigmoid seen at the 
Lahey Clinic during the past five years thon i caretul 
The average age of the patients review of the his 
diverticulitis was 53.5) vears. and « ory of the patient 
the patients with carcinoma. 61.7 years of value. as there 
diverticulitis showed a definitels higher oles Ficarra 
incidence in males the incidence of characteris! 
carcinoma was approximately the sare ference 
in both sexes. being slighth higher in 
fermales Nausea and Vomiting and al 
dominal pain both constant lower ab COMMENT 
dominal pain and colte-like pain were 
noted more frequently in’ diverticulitis 
than in carcinoma. but Constipation 
rectal bleeding occurred more frequent 
ly in carcinoma. The duration of svn )) 
toms was definitely longer in diverticu 
litis than in carcinoma. Hemoglobin de 
termination and white blood cell counts 
showed no significant differences in the 
two groups of patients. Proctoscapi 
examination was negative in all the pa 
Hients with carcinoma, but gave “sug 
gestive evidence” of diverticulitis in Effect of Nonspecific Trauma on 
Gastric Secretion and on Quies- 
cent Peptic Ulcer 
J. C. Dive and associates W.A 


Irchirves ol Survery. OD (het 1O54) 


per cent of the cases. Definite diagnosis 
of diverticulitis was m ide by roentgen: 
graphic examination with bariun 
enema in 58 per cent of the cases. and 


a probable diagnosis. usually because report 1 study of nonspecihe opera 


of signs of perforation or fistula forma tien Le. operations not related to 
tion Wiis made im an additional lt per 


cent. A definite d avnosis was made hy 


19 


- 
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the stomach, on gastric secretion 


tients with and without ulcers. 


The effect of such 


pepti 


operations on gastri 


em relion was determined ini 


tients who did not have 
Thi vastri 


obtained by 


secretion in these Was 


continuous suction before 


oper ition and specimens collected 
twelve hours: after oper 


four hours 


ation the gastric secretion was obtained 


by aspiration every tour hours for forty 
eight hours. Of these patient. without 
id itt the 


alte: 


gastric uleer one showed no a 


gastric secretions either before ort 


operation showed no. signifpeant 


«showed a 


after 


change in gastric acidity 


definite increase in gastrie acidity 


operation which in 2 patients was “in 


the uleer range In 6 patients with 


qutes ent gastric uleers, who required 


operation for some other condition de 


termination of the gastric acidity be 


fore and after operation showed an in 


in the hydrochlorie acid concen 


reise 


and itt 


tration am all the postopera 


widity “well within 


In ‘ 


reported in which bleeding 


tive vastriu Was 


ulcer range previous study. 5 


were 


pre-existent gastric or duodenal 


uleer occurred after severe injury 


operation tol involving the stomach or 
Upypet intestine Ohne reported 
ofa patient who had had a peptic uleer 


for over a veal 


caused no or tew 


then after a urimary 


intacid) treatment be 


tract operation 


later after two 
both 


from the uleer 


Came necessary sepa 


rate traumas severe tractures, 


there was bleeding and 
the ulcer per 


W hile it 


after the second injury 


forated eauusing death cannot 


be concluded that surgery 


commonly produces activation of 
ulcers, this possibility should be kept in 
study revorted 


mind especially as the 


540 


patients with or with 


al iti operation 


irked 


and 


im i 
onstant and most 
hi quiescent 


factor in the 


COMMENT 


Use of Aminoacridine in 
infected Wounds 
Tyson and 


lournal of Survery 


thet 


issu 
ean 
1054 
he treatment of 
The 
infected 


report the use of 5-aminoacridine 


cases of inter ted 


wounds ol the 


> were surgical wounds 


were 3 cases ol infected wounds 


cases of infected third 


there 
due to imypurs 
degree burns. 14 cases of infected areas 


lue te vaseular insufheieney and 3 


other cases of deep seated infections. A 
dilute 


employed (1 


solution of S-aminoacridine was 


of the drug in > liters 
of half strength physiologic il saline} 
After 


wound 


preliminary culture of the 


Wis made. a packing or 


rng was ipplied loosely and the 


wridine solution was ipplied frequent 


ly either by means of a catheter incor 


porated in the dressing. o1 directly t 


the dressing. The frequency of applica 


tier ind the amount of the solution 


used depended upon the size of the 


wound. but on an average 20 to SO ce 


of the 


hours 


solution was used every four 


The dressings were changed 
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results 
od 

of the sVinptorms of 


healt vranulations 
five days: and com Water-Soluble Vitamin Require- 
r marked dimi ments in Surgical Convalescence 


M. \ 


in six to eight days neo 


<trates 
these infected wounds were not opened 
d the results of treatment thdow 
eatisfactory in these cases as carefully 
the wound had luding 
ned widely The results in treatment for the morm 


infected areas resulting from vaseu both paties 
ies were not as satisfactory vative nitrogen ba 

in the infected surgical wounds carbohvdrate metabol 

vhile the pathoge nic = bacteria were 

iuall removed ultimate healing of lex deficiences 


tne w ina depended correcting were 


the underlying vaseular deficit Lhe 


treatment was used only cases of 

burns. and no definite cone lustons 

lrawn from so few cases: in 3 ¢ 

results were good and skin grafting 
lone successfully. but saline dressit 

for twenty-four hours before 

the skin graft, because 

epithelial growth 

per of t «ol thee 

was burned and the pra 

idmitted to the hospital 


ifter the 


died 


= = 
every day oF eve other day. and cul thors nelude {1 this stud that 3 
tures taker tre The ippl valuable safe 
evidence of infection disap fected wou die 
eared ill { sur iT «sl takes 
wounds real exceed one fourt? at il ‘ 
ent were Wits 65 me. per ke 
4 . permet ! relief hour 
termine 
peared in four 
lete disappeara 
Hon ol the pratheoge weleria Was Hayes Suis 
White atte i! erxle ‘ 
are wed i 
ced dpetar bane 
tis tf i 
il adult. Yet on tl 
ed evidence { 
‘ ‘ 
it 
vila 
i 
corrected | 
large doses of all the water-soluble vite 
without any other thee 
Thi- does ale thie 
iuthors opinion, that close 
cea for rapid and uneventful conval 
ened ifter perati i ‘iin 
t does sugvest that the trau ‘ 
prerienes ol at peeral 
relat ‘ ta tite 
these causes were those { weauate nutrit 
j the large bowel resistant to the eral f thie reauire 
ustid astibioties Pyocvaneus was the Lat al 
4 mil one of these organisms to den ' | 1} 1 the author ‘ 
strate my int degree of required lie ex that all essentia strient An 
| 
: 


insure a rapid and uncomplicated con- 
valescence. As long as the patient is 
maintained on parenteral fluids, the 
Vitamin preparations should be given by 
intramuseular injection, to avoid renal 
wastage resulting from intravenous ad- 
ministration, From the findings in the 
Cases reported it appears that the vita- 
tin requirements in convalescence “are 
about ten times” the normal adult's 


maintenance requirements 


Varicose Vein Surgery in the Man- 
agement of the Postphlebitic Limb 

T. T. Myers and J. C. Cooley (Sar 
very, Gynaecology and Obstetrics, 99: 
735, Dee, L954) report follow-up 
study of 100) patients (118) extremities 
involved) in which operation for vari- 
cose veins was done at the Mayo Clini« 
from 1947 to the early part of 1949, In 
all these cases there were clinical signs 
of chronie insufheieney of the deep 
veins in the link involved. and in most 
cases there was a definite history of 
thrombophlebitis of the deep veins. In 
Os per cent of the involved extremities. 
the preater saphenous veins were oper 
ated ons in 20 per cent the lesser saph 


enous were operated on. and in 


12 per cent were the only incompetent 
veins operated on. In the earlier part 
of the series, a resection and injection 
procedure was done, subsequently the 
operation employed was extensive vein 
stripping of the incompetent superficial 
varices: and this is at present the oper 
ation of choice in cases of this type. 
\fter operation adequate elastic sup 
port was used in all cases The 
immediate postoperative results were 
good in 96 of the 118 involved 
extremities. A follow up study Was 
made one to three years after opera- 
tion of the results in LOD of the 118 
extremities operated on; 93> per cent 
showed definite improvement: only 7 
per cent showed no improvement. A 
later follow-up study. from four to six 
years after operation, was made on 6O 
of the 118 extremities: of these O7 per 
cent showed definite improvement: 15 
per cent no improvement: there was no 
case in which the leg was in worse con 
dition. The results indicate that ade 
quate surgery of the incompetent super 
ficial venous system gives excellent re 
sults in cases where there is “chronic 


venous of the deep 


of the lower extremities.” 
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Investing 
For The 


Successful Physician 


GROWTH STOCKS 


The term “growth stocks one of York Stock Exchange now lists 
the most popular expressions ol \mert different stock issues compared with 
can investors. Yet the phrase is one of 1300 in 1930 and only 369 in TOW) 
the least understood and hardest to de The number of publicly tr ided oovet 
fine the-counter securities has 

In its broadest terms, a growth stock faster. This increases the 
s one which increases in value over a able to investors but at 
period of vears. To merit the name. a the probeler of separating 
true growth stock must increase im mat the rest 
ket value at a rate greater than the Nonetheless 
tverage of al! other stocks, party ularly rules which invest 
these in the same industry the selection of 

But simply hecause a stock rises does ire 
ot make it a growth situation. There | The industrs 


ie —oother fundamental requirements 


such as long-term outlook of the indus agement hould 


try. proven management ability. active and able 


research, sound finances and well-pro The company should be 
tected profit margins ited in its particular field and 
Phe selection of a particular security 
far more difheult than in the past 
Po complicate things the number of 
publicly owned corporations has in 


reased sharply bor example the New 


v 83, Ne MAY 1955 


d le alert 
wellesitu 
rent 
= 


well-heeled to withstand i! 


porary 


The Industry 

Rightly or wrongi 
to move in industrial 
the degree of selectivity 
than ever before. Half 


the popular stock gro 


pers ind) railroads. Modern 


have widened their interests 
tendency of stocks to move i 
has not changed muct In recent ve 
investors have shown a growing prel 
ence for chemical shares. electronic- 
sireraft. air conditioning other- 
By no coincidence all of these industrs 
yroups are in the growth category 

tut the mere selection of a growth 


industry is no guarantee of investmer 
success, The automobile industry has 
had speetad ular success over the past 
two score vears. vet any investor would 
have been a genius if he avoided a 
loser This is because competitor i! 
mergers have eliminated all but a 
few of the 2.000 COM panies which 
tered the automobile field at one tu 


or another. 


The Management 

Prospective investors should pay 
much attention to the human factor 
they do to economic and financial 
tors. A study of a corporation s re 
can often identify good managem 
This is parti ularly true when a 


pany consistently out perlorms its cor 


petitors. A pair of ex imples is the mote 
worthy success of Time. Inc. and Mi 
Graw Hill in the rough and tumble pul 
lishing business. And in air condition 
ing there is the success of Carrier 
Trane and York despite scores of ener 
getic voungsters anxious to the 


lead 
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Finances 
ish short 


d seek with its bank 


higever This trend 
esses whieh require 
vet started 
il equipment 

etroleum refining and marketi 
In addition to these three general 
rules there are ~t four other meas 
character 


position 


Tite dilutios 


hie first three requirements 


irgely However 
them too stri 
lers to 
mee dor 


General bleets 


Ihe fourth rule 
planation because it automatically elin 
nates many sound stocks which quality 


the fir-t three counts 


\ prime is An ericat Pelephone 


rs and ereditors and eventually winds . 
me a winner But su esses are the 
to the rule ind n the ma 
ority of cases the erage investor us 
. better off with a stake in a strong. well 
financed Comipar Pert ips il is just the 
tre thy ‘ the hie com 
. 
=> >» 
> 
quality as a growth par / 
troular company should show 4 
Ris ng sale ind plus 
Rising plant ind’ equipment plus 
| tthe or of the ] 
stock 
| 
tr i 
s a eminent ore wth vet its j p 
lone-term record does not show a cor ' 
i orotits fel] shar clue te the end 
f war contracts and in sales rose 
hut earnings fell because of a higver 
tax bite 
Vol. 83, No. 5) MAY 1955 ala 


Telegraph which has flourished al- 


most since the day inventor Alexander 


(,raham Bell spoke his famous words. 
However American Telephone has fi- 
nanced its $9 billion post-war expansion 


larvely through convertible debentures 


which in turn have been swapped for 
capital stock. In 


earnings 


‘ onsequene 


a share have risen little in past 
cles ade although net profits have riser 
roughly (outstanding shares are 


also up about 150°) to over 46.000.000 
held by 1 

In marked contrast is the bold finane 
ing of Reynolds Metals. an old-line out 
Key 


wal 


fit but a new success in aluminum 


most of its great 


nolds paid for 


and postwar expansion through issu 


bonds 
Metals had 


when it 


come $225.000,000 in 
Reynolds 


total 


ance of 


and netes, Since 


only $42 000.000 assets 
started to borrow in LOM), some people 
the extremely 
But 
Ihe 


plants have shown pood profits earn 


thought management 


rudactous management was also 


far-sighted. new and expanded 


ings a share have risen nicely and 5.600 


shareholders have done hand 


ly 


Some Words of Caution 

| he 
he of 
ks 


any 


guideposts described above can 
assistance in gauging particular 
for growth possibilities. But like 
successtul 


worthwhile endeavor. 


growth stock selection is not an easy 
road. A common failure is timing which 


In many respec ts is the essence of good 


stock 


finest 


knows 
Phe 


cheap one 


mvestment kveryvone 


prices prt» up and down. 


r 


growth stock may be very 


week but very expensive a few months 
later 

A recent case of the problem of tim 
ing is the airlines group. Air transpor 
tation has expanded at a fabulous rate 
In fact industry gains of roughly 30° 
vear-aller-vear outstrip other 
vrowth industry 

Nonetheless 
shareholders have fared rather poorly, 


\fter 1942-46. the 


the 


most long-time airline 


a sensational rise in 


stocks collapsed as 


panies ran into heavy losses and hue 


apital expenditures for new equip 


ment. Air travel still pushes to new all 
tks but 


stock prices remain to 


time almost every month 


helow 


their immediate postwar highs Mean 


Sales 4 


88. 


& Equngment 


Capital 
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while thousands of stockholders wait 
hopefully for the afleet the 
price of their airline stock holdings 


\s a 


vrowth to 


veneral rule mvestors on 


ocks should mot) expect fat 


returts it least om 


dividend 


iwiis lhe average ndustrial 


Be ira 


ne il 


ibout 
stock 


\ eld 


isted at the big vields 


hut the 


iwerage 
Some issues 


Lineoln Na 
vield 


vields less than 3‘ 
only 1 (Rohm & Haas. 


tional Life. et while others 


[here are two reasons 


birst investors have always bee 


willing to pay a relatively higher 


for any sto k labeled vrowth lo use 


the chemin il ! euch sto ks 


(Vol. 83, No. 5) MAY 1955 


we 


n the New York 


listed ‘ 
sell at 


mnual earnings 


ibout 


roughly lo 


per share contrasted with 


times tor representative drug stocks ane 


for the listed 


times iverave 


stock 


| he sew ond 


trial 
reason for low vields is 


many vrowth stock managements 


hold dividends at a low pet 


that 


prefer to 
This enables them 


entage of earnings 
lee plough hack i large 


profits ind thereby avoid heavy debt of 


perce niage ofl 
dilutier of the common st wk 
the pole ugh k hnique hie 
keep i 


whole idea in the first plac ° 


vrowihg which os the 


Ir these days of high person al incon 


taxes, low vields are fine for many in 


ockholder 


vestors. Hf 
outoin big dividend- 
might hand 
tors. But if a COM pany 
ploughed back earnit 
rises. the capital 

ited to 

time to sell 

found to 


bie Tt 


stocks 


estrent obypective 


(srowth 


il ied 


yener ible yrowing Companies as Wwe 


newer ~peculative enterprises fresh 


field t 


But what we have 


cout here is that, in any case, great 


er 
STOCK | xchange 
4 ~ A; 
7} 
Lott Youn stocRs urtalhva the 
igh 
ch 
th 
fit 
— 
care should be exercised in your 


Recent Clinical 
Study Confirms 
the Efficacy of 
Caroid and Bile 
Salts Tablets 


| 
| Promptly Establishes 
Bowel Regularity 


roduce 4 pro- 
ment in 


“seemed to p 


jonged improve 
powell function 
increased sense 


being 


CAROID AND BII 
Tablets are 
themanayern 

ticulal 

iary stasis and impaired dige 
American Ferment Company 
1450 Broadway, New York 18, 
I’ M Internat, M 


MODERN 
THERAPEUTICS 


Satisfactory Sigmoidoscopic 
Examinations 
Satisfactory sign opie exam 
lions were possible within minutes 
33 out of 66 cases when sodium pl 
phate and hiphosphate mixture 
used at a cancel detection center 
cleansing the rectum and sigmoid Ir 
Joseph M. Gross of Brooklyn, N.Y 
reports in the Journal of the Interna 
tional College of Surgeons 23:34 
(1955) Phe patients had taker 
preparatory enemas 
Among a control yroup of 
were asked to prepare al home with two 
enemas. only 62. of 19 per cent of the 
examinations were rated as satisfactory 
Investigation of the new method was 
undertaken at Beth El Hospital. the 
tuthor states fier it was found that 
the routine preparatory 
poe tled enemas carried too low 
entage of properly prepared 
for eXaminalion in a canes 
The phe =ph ile 
Was -upplied in plastic 
~queeze botiles with foolproof tip 
Fleet knema Disposable Units 
The striking feature of a sigmoide 
scople pre edure after such preparation 
is the ease of examination.” reports Ir 
Gross. “Relaxation is so marked that i 
each case one is reminded of a mega 
colon. . The - ginoidoscope seems to 
fall in without effort and without dis 
comfort to the patient.” 
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The author comments that pritients 
coming to a detection center is a 
routine because of concern over 
some org pay seant attention 
structions for preparation Many wish 
to avoid the procloscopie eX amination 
altogether Some. having come to the 
clinic directly from their work, ire 
unable to take the enemas at all. In our 
clink experience has shown that satis 
factory sigmoidoscapi examination 
under these circumstances is prossilole 
only one-third to one-half of the 


Sulfa Combinations Help 
Upper Respiratory Ills 


Oral administration of penicillin and 
triple sulfas cut fever and cleared up 
the discomfort of acute upper respira 
tory infections of mixed etiology by the 
third day in 47 of 5O patients of all 


ayes and both se studied by 


Diagnosts, Please! 


ANSWER 


(from page 25 


4) 


CARCINOMA OF 
PRANSVERSE COLON 


lhere is a constant eccentric mar 


rowing of the distal transverse 
colon with sharp edyes md oa 
napkin-ring like filling defeet pre 


duc ing considerable obstructios 


Important: 


ROENTGEN 
MANIFESTATIONS 


of 


PANCREATIC DISEASE 


By 
MAXWELL HERBERT POPPEL, M.D. 


Professor of Radiology 
New York University 
Post-Graduate Medical Schoo! 


“The author presents all the facets in 
a most detailed and yet modest way 
This is a very intelligent book, admira 
bly combining radiology with anatomy, 
physiology, and pathology. Its illustra 
tions are excellent.” The Lancet 

“This book will clearly be a standard 
work for many years to come Hritash 


VUedical Journal 


“The appreciation and correlation of the 
roentgen manifestations permit a crystal 
lization of ideas which hely to reflect the 
underlying basi pathological mes han 
isms in thei various static and dynam 
sequences This often peruuts a patho 
logic translation, thereby harmonizing 
the diagnosis with the actual disease.” 
The Review of Gastroenterology 

“In the complex problem of diagnosing 
ntgenologist 
can be of valuable assistance to the 


pancreas aflections the roe 


clinician. Just what the roentgen meth 
ods are capable of achieving in this field 
has been compiled for the first time and 
is presented authoritatively and critically 
and at the same time concisely and com 
pletely in this volume.” Vew York 
State Journal of Wediine 


trations 


WO pages 218 illu 
$10.50, postpaid 


CHARLES C. THOMAS © 


Spr ngfield Illinois 


PUBLISHER 


VODERN THERAPEUTICS 


James W. Daly at the Jefferson Medical 
College Medical Phila 
according to his report in 


4:687 


and Center in 
delphia 
Intihiotics and Chemother, py 
(954) 

Dr. Daly wave his patients an initial 
dose of 300.000 units of 


form of 


triple sulfonamides Compe sed of equal 


a long lasting 


and one gram. of 
and 


that 


parts of sulfadiazine, sulfamerazine. 
followed by half 


hours for five 


sulfamethazine 
dosage every SIX days. 
outset in 


throat. 


Complaints recorded the 
cluded 
cold 


nasal ongestion 


peneral malaise “ore 


headache. conpunetivitis, cough, 


excessive tearing and 
and 


earache iis well “as 


throat 


temperature 


infection. In only three of the 


individuals did these complaints persist 


Tet 


significantly after the third day of 


treatment. The most important observa 


tion of this study aceording to the 


tuthor was “the fact that not a single 


case of secondary purulent infection of 
or ear was noted. 


the sinuses, tonsils. 


In addition, no sensitivity reactions 


were encountered in any of the cases 
treated 
‘This 


as it does largely upon subjective com 


study of 50 cases. depending 
plaints from a heterogeneous group ol 


should 


Dr. Daly comments on his results 


individuals, be evaluated criti 


ally, 
“Nevertheless, it must be considered 
that this type of situation is common 
practice, It is 


experience im evervday 


ssible. in patients pre 


bacterial 


practically 


senting a Variegated flora in 


the throat. to establish the Sper ific eth 
He finds com 


ology of the infection.” 


bined penicillin and triple sulfonamide 


ANS GUIDE METHOD OF CONTEACEFTION 


MEDICAL TIMES 


ret | 
| wr | 
92a 


FASTER 

LONGER-LASTING 

MORE THOROUGH 
CODEINE PLUS APC 


FOR PAIN? 


ENDO PRODUCTS INC. 
“RICHMOND HILL 38, NEW TORK 


Homan, S., and Rosenblury H 


iineis M, J "y04:257, 1953. 


2. Piper, ©. and Nicklas, 
Indust, Med. 23:510, 


“U.S, Por. 7,628,165 


FORCOUGH' 
Hycodanmn, f 
(Dihydrocodeinone Bitartrate ) 
Syrup mg. per teaspoonful), Oral Tablets 
Percodan., | 
(Sele of end Homatrepine, plus APC) . 
Scored, yellow oral tablets.May 
| he habit-forming. Average dose, 
\ ra / ) 
Pre 
’ 


MODERN THERAPEUTICS 


clinical 
idds. be- 


“SV nergis 


therapy “highly successful in 


practice, This is logical. he 
cause the combination has a 
tie effect” two 


under which — the 


components reinforce each other. 


Infections Arrested 
lavonoids 


Respirator 
by Citrus 


Acute respiratory infections, includ 


cold follicular 


influenza in 69 patients 


my the common acute 


tonsilitis and 

were treated by the oral administration 
of citrus flavonoid complex (vitamin P 
In of 


the cases there was a rapid subsidence 


complex and ascorbic il. 
of the infection, usually within & to 48 


hours. Of the remaining 6 patients, 4 


were failures and 3 were improved but 


the disease was not immediately termi 


nated. Dramatic results were also ol 


tained in a few preliminary tests i 
patients with bursitis. 

Biskind and Martin reported in 4m 
I. Digest. Dis 22°35 11955) that 
substances are not 


these viricidal but 


appear to act by decreasing damage to 
intmizing 


into the 


pene 
blow 


stream, and thus providing a situation 


the « ipillary =\sten, 


tration of the virus 
whereby the body's defense mechanism- 


are more effective against the disease 


Pernicious Anemia Treated 
with Vitamin B 
With the value of vitamin Bb 


treatment of pernicious anemia estal) 


lished Gillhespy of the Dudley Road 


EXPASMUS 


for relief of muscle spasm and pain 
in arthritic and rheumatic conditions 


EXPASMUS 


for relief of tension 
associated with muscle spasm 


EXPASMUS 


for relief of low back pain 


Samples on request 


MARTIN H. SMITH CO. 
150 Lafayette New York 13, N.Y. 


*Tredemert 


Average dose, 2 tablets every 4 hours; 
maximum deily dose, 12 tablets. 
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Mump- is a nutritional chump 


Mrs. Plump just cant resist flirting with the 

latest in starvation diets. But she can't say no 

to “three “quare a day. either. When she finalls 
admits she needs your professional help. depend 

on potent, vitamin te support 
her new dietary. Why Dayvaters’ bor the 

ten sound reasons vou see in the formula. (bet! 


Each tiny, pleasant -tasting 
Dayalet tablet contains... 


Vitamin A 10,000 units (3 mg.) 
Vitamin D 1,000 units (25 meg.) 


Thiamine Mononitrate 5 mg 
Riboflavin 5 mg 
Nicotinamide 25 mg 
Pyridoxine Hydrochioride 1.5 mg 
Vitamin By, 2 meg 
Folic Acid 0.1 mg 
Pantothenic Acid 5 mg 
Ascorbic Acid 100 mg. 


S 
give her a Dayalet a day — 


MODERN THERAPEUTICS 


Birmingham Practitioner 


(1955) undertook 


Hospital 
W74::17% 


evaluate the methods of administration 


a study to 


He is of the opinion that the insufflation 


of cyanocobalamin is as effective as 


parenteral therapy, that it avoids many 


of the disadvantages of the intramus 


cular route, and eliminates frequent 


visits to the doctor. On the other hand 


this technic cannot be used in the pres 


catarrh or by patients 


ence of chronic 


who are unable to comprehend and 


carry out mstructions., 


Ambulatory Continuous Dri 
Method in the Treatment o 
Peptic Ulcer 


I. Steigmann and Goldberg Amer 


ican Journal of Digestive Diseases 


67, (1955) report treatment of 16 pep 
tic uleer patients with Nulacin. an ant 


tablet which makes possible “am- 


acid 
bulatery drip therapy.” The objective 
of antacid therapy is continuous effes 


free 


antacid 


neutralization of acid in the 


Most 


powders, 


live 
preparations, 
tablets. 


stomach. 
whether liquids 


have a short antacid effect and must be 


taken 


acid neutralization can be achieved with 


at frequent intervals. Continuous 


a regular milk-antacid regimen or with 
a continuous intragastric drip of milk 
medication mixture: however, these pro 
cedures require hospitalization of the 
patient. Use of the Nulacin tablets pet 
mits such continuous acid neutralization 


in ambulatory and working patients 


These tablets contain a mixture of ant 


acids (magnesium trisilicate, mag 


calcium carbonate. 


milk 


nesium oxide nap 


nesium carbonate), solids, dex 


awakening. 
DORIDEN 


PRESENT CLINICAL EVIDENCE INDICATES DORIDEN 16 NOT MABIT FORMING. 
Tablets (scored), 0.25 Gm. and 0.5 Gm. 
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in pruritic dermatoses...so little goes so far and lasts so long 


relief minutes lasts lor hours 


tech, FURAX Cream and 


that the 


Prompt Relief} 
minute 


Prolonge d Action — 


Greater Safety 


properties 


Invisible on the Skin 
nonstaining 


GEIGY PHAKMA‘ 


Geiny 


tite 
‘ 
. 4 
4 
i 
»” if 
j 
Lotion pread so readily and smoothly need 
be applied onl paringly. Minimal quantities can be 
prescribed, with appreciabit avinys te our patient 
| {Ten five in more than ol cmse KRAXN 4 ‘ 
patients these additional outstanding ad untape 
— ation prive reliel in 
ally lasts 6-10 how 
° 
MAX (hrand of crota t ‘ 
EUTICALS 
m of Geigy Chemical Corporat 
j 
Church Street, New Y ] 


Areas of Clinical Stud, [ One of a Series 


accompanying 


ANEMIA 


or following 


infect ion 


wee 


The “low-grade” anemia which so often accompanies 
or follows infection in children or adults, often ts 
complicated by depressed bone-marrow function.’ 

Cobalt appears to be the only known agent which 
can be used to stimulate the hemopoietic function of 


bone-marrow. 


RONCOVITE (the original clinically proved pure cobalt- 
iron product) provides the long-missing factor in the 
treatment of both iron-deficiency and “chronic low- 
grade” (secondary) anemia. The presence of cohalt 
may actually “force” the utilization of iron’ where 
hone-marrow inhibition is present. 

Extensive clinical evidence documents both the 


hemopoietic effectiveness and safety of Roncovite. 
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Clinical Proof— 


SUPPLIED: 


RONCOVITE TABLETS 

Fach enteric coated, red tablet 
contains 

Cobalt chloride... 1S me 
Ferrous sultate 


in Chronic Low-Grade Anemia 


“REFRACTORY ANEMIA" 


“With cobalt, an effective therapy for ensiccated 0.2 Gm 
Bottles of 100 
RONCOVITE-OB 


Each enteric coated, red capsule 
shaped tablet contains 


anemia accompanying infection ts 
possible.’ 


Cobalt chloride 1S me 

Ferrous sullate 0.2 Gm 

alcsum lactate Gm 

Vitamin D 250 units 
Bottles of 100 


RONCOVITE DROPS 


Fach 0.6 cc. (10 drops) provides 
obalt chloride 
(Cobalt 9.9 me.). 40 me 


CHRONIC 
SUPPURATIVE INFECTION 


Ferrous sullate 7S me 
Bottles of 1S cc. with calibrated 


“In all patients a reticulocytosis was 
dropper 


observed within 6 days. This was fol DOSAGE: 
One tablet after each meal and at 
hedtime. Children | year or over, 
0.6 cc. (10 drops); intants less 


than | year, 0.3 ce. (5 drops) once 


lowed by increases in red-cell counts, 


in hemoglobin values, in blood 


daily diluted with water, milk, 


volume and in total circulating 
fruit or vegetable juice 

1. Wintrobe, M.M Clinical 
Hematology Philadelphia, 
Lea & Febiger, 1951, 419 
Wintrobe, M. M. et al Blood 
2:323 (1947) 
Weissbecker, I Dtsch. M 
Wschr. 75.116 (1950) 
Robinson, J. C., 
New England J 
(1949) 
Weissbecker, L., and Maurer 
Kili. Wehn 24-2. 
(1947) 


POST-INFECTION ANEMIA 
Excellent results’ have been reported 
in post-infection anemia 


Bibliography of 192 reference 


available on request 


LLOYD 
BROTHERS, ING, 


RONCOVITE 


Cincinnati, Ohio 


The original, clinically proved, In the Service of Medicine 


pure cobalt-iron product. Since 1870 
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MODERN THERAPEUTICS ulcer, 30 with duodenal ulcer, and the 
remainder with hypertrophic gastritis 


27 were treated because of exac erbation 


or recurrence of syinptomes 10 because 
trins, maltose and peppermint oil, They they had been intractable to previous 
are prepared so that when kept in the medical treatment. All but 4 were am 


mouth, between the gums and cheek, bulators Patients were instructed 


they dissolve slowly over a period of keep one tablet in’ the mouth at all 


29 to OO minutes In a preliminary times during the waking hours. except 
study the effeet of the tablets on the when eating. and not to chew or swal 
acidity of the histarmine-stimulated low the tablet. Most patients took 12 to 
stomach was observed in patients with 14 tablets daily Almost all of the pa 
a proved diagnosis of peptic ulcer The tients improved initially: in some. pai 
vastric acidity decreased in varying de was relieved promptly A « <\mptoms 
grees and for varying periods of time — wer improved, patients reduced the 
while the patients had the tablets in’ pumber of tablets taken per day. All 
their mouths, and then showed = some but » patients took the medication with- 
rise after the tablets had completely out complaints: 2 complained of the 
dissolved When three tablets were seweetish taste of the tablets There 
taken in succession, gastric acidity re were no complaints of constipation ot 
mained depressed during the entire ob diarrhea. Only 2 patients stopped tak 
servation period, The 46 patients treated — jne the tablets after a few days because 


with Nulacin included 5 with gastric 


PRESENT CLINICAL EVIDENCE (NBICATES DOMIDEN 16 HOT HABIT FORMING. 
Tablets (scored), 0.25 Gm, and 0.5 Gin. 
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Brand of trichloroethylene (Blue) 


“Duke” University Inhaler 


No. 3160 Model. 


FOR SELF-ADMINISTERED INHALATION ANALGESIA 


IN OBSTETRICS 
@ Notably safe and effective 


Prilene.” self administered with the “Duke” University Inhaler, 
under proper medi al suipersi provide effective anal- 


vesia with a relatively wide margin of safety 


@ Convenient to administer 


The “Duke” University Inhaler (Model-M) is specially designed 
IN MINOR SURGERY for economy. facility of handling and ready control ol Vapor 


concentration 


@ Special advantages 


bad Induction of analgesia is usually smooth and rapid with mini 


or no loss of 


© Patients treated on an ambulatory basis can usually leave the 


doc tor * office or hospital within l > to 20) minutes 


© Inhalation is automatically interrupted if unconsciousness occurs 


Trilene” alone is recommended only for analgesia 
for the induction of anesthesia b pinephrin i 


rilene administered 


Trike 


Montreal, Canada 
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Pyridium 


(prose 
Gratifying from urogenital 
symptoms matter of minutes 


MAJOR ADVANTAGES: Nontoxic, soothing urinary analgesic. Rapid 
and entirely local action. Compatible with sulfas and antibiotics. 


y 


COMFORT 


i. ON THE JOB... AND AT PLAY 


EFFECTIVE = [In one series of cases of pyelo PSYCHOLOGICAL To the patient, the 
nephritis, cystitis, prostatitis and urethri rapid appearance of the orange-red color 
tis, Pyaipium decreased pain and burning — is tangible evidence of the prompt action 
in 93°) of the patients and promptly re of Pykipium 


heved urinary frequency in 85°, of cases SUPPLIED _ in 0.1 Gm. (1% gr.) tablets, in 
WELL-TOLERATED § Specific local analgesix vials of 12 and bottles of 50. 500 and 1000 
sctron is confined to the urogenital mu 

ma. may be administered con 
comitantly with the sulfonamides or anti 
notices to provide relief from pain in the 


interval before the antibacterials can act 


PHYSIOLOGICAL ‘The soothing analgesix SHARP & DOHME 


action contributes to relaxation of the 
sphincters of the bladder, thus promoting 


complete emptying at each micturition 


| hKirw J. Lowele 
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is it a treatable anemia 2 


ONE CAPSULE DAILY 


Each ROETINIC ' Only one-a-day hematinic which 
mach capsule 


fone datly dose) contains 
intrinsic Factor Vitamin requirements for Intrinsic Factor-By, 


Concentrate 1 USP. Oral Ur as defined by the Anti-Anemia 
Folic Acid n Preparations Advisory Board. 


Ferrou 


conforms to exact U.S. P. 


Only one-a-day hematinic which 

contains therapeutic amounts of all 

known hemapoietic factors, including 
> the “four extra essentials 
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1 asov® 
Oral, 
‘ “Gus, nit 
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\ 
Ascorbic Acid ng : 
Mo yodenur ame, 
Cobalt .. 
Copper 15 mg. 
Manganese 
Zine * Trademark 
, Bottles of 30 and 100 
Pre ct pt on 
11 Ny 
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A CONVENIENT DOSAGE FORM FOR 
EVERY MEDICAL REQUIREMENT 
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they experiene ed no relief of svinptom- 
Patients were under observation for 
periods of less than 3 months to as long 
as 19 months. The “ambulatory drip 
therapy: is considered to be of preatest 
value in patients with acute uleer exacer 
bation. in whom the constant swallow 
ing of saliva mixed with alkali appears 


to alleviate the pain, 


Trypsin Used in Ocular 
Disturbances 


In a search for a therapeutic ayent 
capable of augmenting tissue reactivity 
and of reabsorbing coagulated intersti 


tial fluid, trypsin was administered to a 


IN ANXIETY AND TENSION 


Sedation 


without 


hypnosis 


Sy 
Ne 


IN HYPERTENSION 
a safer 


tranquilizer and 
antihypertensive 


group of patients suffering from acute 
inflammatory and thrombotic ocular 
processes Purified crystalline trypsin 


25 Was suspended ith qt. of oil 


for it ection deep into the gluteal mus 
cle. The course of therapy consisted of 
two daily injections of 2.5 mg. of the 
compound for seven days. All of the 
conditions treated showed excellent re 
sponse, usually after 24 hours: after six 
days. the edema had subsided. the hem 
orrhage was resorbed, and visual acuity 
was markedly increased 

In a preliminary report in the Jour 
nal of the Philadelphia General Hospital 

(P9540 |, Hopen and Campagna 
state that Irypsin appears to augment 
the « atalyzing enzymatye sequences that 
accelerate the host's reaction to injury 


Further studies are in progress, 
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Treatment of Morning Sickness frequen 
\ well-known motion sickness ret is met 


ed Is reported to be the most eflective 


vet used by a New York phivsioiar 


nil 
it 


drug 


the treatment of nausea and vor 


int preg ite y 


Wr on the frmerican 


Digest of Treatment 
C. J. McKenna reports 
is definitely a sale compo 
idminister to the pregnant wort 
s the most eflective drug ever used 


the author for the cor trol of nausea 


vomiting of pregnancy 


MeKenna treated cases of 
nausea and vomiting of pregnanes with 
daily doses of Bonamuine ind) found 
that a higher percentage of relel was 
obtained than with ar pres ious thet 


Tr He pots out that although the 


FOR MAINTENANCE THERAPY 


FR. as littie as 
0.1 me. per day 


a pure crystalline alkalord of rauwolfia root first 
identified, purified and introduced by CIBA 


enerally appreciated, nearly OO 
Horning sickness af iV progress | 
Practitioner become severe anal per 
i plications at th on bee fatal. be 
to 
nel \ecord MieKenna. B 
mine Was ads istered putients il 
ind nausea of pregnancy, Seme 
ceived short tern ther other 
received the drug comtimuoushy nt thie 
fourth month Iwenty-two patients 
cewed 25 1 of Bonamine three 
times daily. 21 took it twice a da ined 
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one patient once a day. 
“Complete control of both nausea and 
of 


with a few episodes of nausea were ob- 


vomiting, or elimination vomiting 
tained in 40 of the 44 patients treated,” 
hes rid. 

Dr. MeKenna 
tient in the group had exe 
of her nausea vomiting 


markedly of 


recurrent migrainous headaches 


declared that one 


pa 
ellent control 


and and also 


relieved her severe 


found te 
effects 


unique 


Bonamine was produce 


Dr. Me 


new drug 


relatively few side 


Kenna “This 


has a marked advantage inherent in its 


said, 


i single bedtime dose of 25 to 50 mgs. 
of 
patients through the notoriously 


cult 


wolonged action, up to 24 hours. 
J F 


will in the cases carry 


diffi- 


usually 


majority 


early morning hours and 


through the entire day.” 

Record Dose of Levophed 

Used in Post-Op Shock 
Prolonged shock 


was successfully treated with the largest 


following surgery 
total dosage of the pressor drug Levo 
lev 


ording lo a 


phed ever administered. over the 
est period of therapy ace 
report in the Journal of the American 
1572653 (1955) 


The patient, a 53-vear-old 


Vie dical Is sociation 
white 


woman. was treated at Good Samaritat 


Histacount is the trade mark of Professional Printing Company, Inc. 
America’s largest printers for Doctors exclusively. 


] 


\ |p) NEW HYDE PARK, 


Histacount means highest quality at lowest prices for Printing 
Patients’ Records, Bookkeeping Systems and Filing Supplies 


Free samples and catalogue on request. 


PRINTING COMPANY, inc 


NEW YORK ® 
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nonsensitizing . . . rapid acting . . . topical anesthetic 


xXYLOCAIN OINTMENT asrua 


a@ new form of the widely accepted Xylocaine Hydrochloride solution 


@ Xylocaine Ointment pr ssually 
rapid, and deeply penetrating anesthesia 

without the drawback of tonicity. sensitizati 
or Aylocaine is ur s respect 


ABRASION 
@ For use in the control of itching 
burning and other dermatologic distress. May 
also be applied liberally on skin and 
accessible mucous membranes to prevent pain 
nstrumentation 


during examination or 


@ Available in o water soluble, 
nonstaining vehicle as 2.5% and 5% 


Xylocaine base in collapsible tubes or wide- mouth jars, 
each containing 35 grams (approa. 1.25 ounces) 


Zylocoine O:ntment is now mode of the 
geors and 


ane Solution 


request of mony phys: cons, su 


oresthetists who routinely use 


Astra Pharmaceutical Preducts, tne 
Wercester @ Massachusetts 
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Kentucky by 
Chine ive 
weeks 


cington 
Hall of 


developed Iwe 


Hospital in 
Buford 
shock 
moval of common duct stones and such 
blood 


and 


aller re 
measures as whole whole adrenal 
extract sulfate 


efleet 


cortical atropine 


to much in 
this 


Intravenous infusions of 


Levophed 
net epinephrine manufactured 
Winthrop-Stearns 
22 days 
of therapy deseribed to date” with the 
drug. Dr. Hall states. A total of | 152 


mit equivalent to Was 


Wiis adminis 


tered for the longest duration 


ampuls 


yiven to the patient, establishing a 


record for the preatest total dosage 


The initial dose « onsisted of four meg 


five per cent dextrose in water It 


elevate d the patier ts bleed 


had hitherto 
120 90 mm. Hg. Cor 


which heen 
te 
nirations increased re: 


dose of 144 


were later 
ing a maximum daily 

No major side effects attributable to 
the drug were observed. The prolonged 
course of infusion caused ulceration of 
the area at the site of the needle due to 
fluid 


discharge of 


cubcutaneous extravasation of the 


Several months following 


however. the was al 


healed. 


twitching 


area 
Midway dur 


occurred 


the patient 
conmpletely 
ing treatment. 

an hour but subsided without a change 


Hall says. 


in therapy Ir. 


quickly 
Sedation without hypnosis 


Hiccups Arrested by ipy used in these patients was e1 
Chlorpromazine :» order to obtain rapid result 


omazine Dhorazine) oral ther ap) had 


ntractable hiccups in 46 
patients, according to Friedgood 
Ripstein in J.A.M.A 157 (1955 
In 41 of the patients almost 
relief was obtained. In five of 


tients recurrences occurred after several — Drug Therapy in Hypertension 


hours of relet these five patients eneral the need fi bynertens 


i¢ } ‘ ‘ ‘ hie j 
further therapy 11 frequ therapy depends larg — = 


indo intensity the hiccups juirements it 


did peor d cor its desirability 


patients in whom the hiccups 


tensive be 


irrested underlying 
turnal 


effectivels treated lhe tuthors 
cardiac et 


phasized that unless underlying causes 


af hypertensive 
were eflectively treated the hiccups were 
illy conceded 


likely to return The intravenous ther 


Nonsoporitic 
tranquilizer 


Highly 
compatible 


New SERPASIL ELIXIF compatibie with Pyribenzamine® Elixir, 
dextro-amphetamine sulfate elixir, Antreny!® Gyrup, codeine phespnate 
ephedrine sulfate, sodium saticyiate and many other medications 
Serpasi! Siixir hese clear light-green color and « picesant 


me flaver. Each 4-m!. teaepoontul contains 0.2 me. of Serpesi! 


ployed 
good resulls in miider cases of hice ips 
nd Side effects of the drug included de 
pressi sedation with der itit 
ite he cas 
4 i 
speciiic cases, howeve 
in the presence of hyper 
failure, paroxysmal 
In order to obtain a 
| 
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drop in blood pressure to normal of 
the 


near-normal levels without occur 
rence of intolerable side-effects empha 
sis 15 placed on the methonium com 
pounds and on the Rauwolfia alkaloid- 
The methonium compounds frequently 
produce dramatic relief in cases of con 
vestive heart failure or left ventricular 
failure due to hypertension, Of the 
methonium salts, pentapyrrolidinium is 


currently the one of choice. Caution 
must be observed in its administration 
since casual schemes of dosage lead to 
dangerous falls of blood pressure or to 


The 


should not exceed 40 mg 


ineflective therapy. initial dose 


2 


Therapeutically successful in topical application 
for the prompt relief of pruritus. 

Single application provides effective relief. 
Auxiloderm is a preparation composed of 
proved agents—in a modern form. 

Please watch for our samples and literature 


which are being sent to you for your examination. 


112a 


effects and toxi 


and hydr 1 


alkaloids 


powerful 


The 


| izvine 


veratrum 
both 


when 


hy pote nsive 


used alone, are of ques 


avents 
tionable value due to the resultant side 
manifestations. Reser 
pine, an active principle of Rauwolfia 


serpentina, is used alone successfully 
for selected patients Side-effects follow 
ng adequate doses may be prohibitive 
It should not be used in the presence ot 


More effes 


with a 


known states of depression 
of blood 
side-effects 


control pressure 


tive 
of may he ob 
tained sometimes by combining two or 
more hypotensive agents. In treating 
hypertension it is worthy of note that 
the authors, Doyle and Smirk, point out 
174:135 (1955) | that the 


of effectiveness of therapy de 


Practitioner 


degree 


a . 
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25 Brookline Ave., Boston 15, Mass. 
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Comparison of 
salicylate blood levels 
with and without 
vitamin C. 


(edepted from Levy, 
Military Surg 
sodium salicylate alone 105, 485, 1949) 


blood level and ff fee cfiective therapeutic results an 


smaller dosage al gastr irritats 


plus antihemorrhagic protection 
Armyl guards against depletion of vitamin C due 1 
It also provides the antihemorrhagic protection « 


during prolonged salicylate therapy. 

synergistic action with ACTH 

For co-administration of HP* ACTHAR Gel and Armyl, the 
Sodium-Free form offers special advantage 


*Highly Purified 


® 


0.3 Gm, 
0.05 Gm. 


odium-Free 


A: THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR & COMPANY @ KANKAKEE ILLINOIS 


RUL HER salicylate blood levels.. 
SALVO VEATE .eveis 
paYs 2 m7 8 
4 sodium sof lote and ascorbic acid 
Mg. % 
20 
10 
give Gili relief of pain 
-eduees higher ond mor ctive salicylate 
blood clicylates alone 
The hich vita helps bo raise the salicylate 
lo 
tamin ¢ 
} Sodium Sa it yr.) 0.3 Gm 
(5 gr.) 
Bottles of psule-shaped tables. 
Also e ARMYL SEE 


MODERN THERAPEUTICS methylamphetamine was administered 
orally. starting with 2.5 mg. and gradu 


ally increasing the amount. If improve 


ment was noted, further increase in the 


pends essentially upon clinical judy amount per dose was withheld. Each 


ment, attention to detail, and co-opera patient must be watched carefully by 


tion by the patient the phy sie after an itt dos 
we for evidence of side-effects. Treat 
Sympathomimetic Preparations for 


Treating Depression ment of the author s yroup of patients 


lasted from a few days to nine months 
Phe milder forms of depression ray Cessation of treatment should be abrupt 
he treated successfully with svinpathom 

otherwise a slight progressive merease 
metic drugs. ie inphetamine sulphate of depression maw the tf de 
(henzedrine) le vamphet sul pression reappears the last dosage used 


phate (dexedrine) and methy lamphe should be reinstated 


tamine hydrochloride (methedrine). Of 


these three preparations the latter pives Anticoagulants 

the most rapid results, produces the for Treating 

vreatest motor activity. and supplies ef Cardiovascular Disease 

fects which are longest lasting, The au The conditions for which anticoagu 
thor, G. deM. Rudolf Practitioner | 174 lant therapy has found application are 
180) (1955) |, deseribes the results of 


treating 219 selected patients The 


a in monilial vaginitis 


POWER 


| 


. provides the superior anti-mycotic Killing Power 
of gentian violet in its most effective form 
Proven 93°. clinically effective even in monilial 
vaginitis during the last trimester of pregnancy 


Westwood Pharmaceuticals 468 DEWITT St 
{ Foster.m BUFFALO 13,N.Y 
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RAUWOLFIA COMBINATION 
_ THERAPY of 


‘hypertension 


and symptoms 


RAU-PERTENAL 


for faster, surer. safer control in the 
office patient than with any single drug 


A NEW HIGH IN SAFETY rat piRIENAI 


haped, preer the py virtu worry 
RAU-PERTENAL tablet conta | 


duced t im 


A NEW COMPRENENSIVE EFFICACY 1. 


rapidly est lished and n ntamed at 


ner tension ist xed 


A NEW SMOOTHNESS OF RESPONSE »1 


educed 


Rottle ure 
4 


A NEW SENSE OF WELL-BE ING 
RAU-PERTENAL. It} 
Why not write effect — restores to patient 


nd 


jr Samples 
CROOKES LABORATORIES, INC. 


new RAU-PERTENAI 
j Therapeutic Preparations for the Medical Profession 


and literature now MINEOLA, NEW YORK Crookes 
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enumerated with particular emphast- 


placed upon coronary thrombosis with 
infarction. WL R \dam-s 
Vedicine \1i 
of Dicuma 
rol and the means of controlling the pro 
Dosave 


irdial 


writing Posteraduat 


1 (1955) explains his use 


thrombin ratio schedules must 


he worked out carefully for individual 


patients and maintenance dosage 


watched, since unpredictabl deviation 


in response may occur after protracted 
periods 

this 
first 
lack of facilities to 
reliable prothrombin time de 
| nless 
available at all times, the au 


this 


Contraindications to the use of 
ly pe of therapy are 


is the 


pointed oul 
among them 
provide 
terminations, these determina 
lions are 
thor 


believes. type of 


therapy 


used. Thy 
is the 


should not he second mayor 


contraimdication erratic or unco 


ralive patient. Anticoagulants are 
‘rous to preseribe for the it 


take it 


danye 


vidual who may upon himsell 


dosage Dicumarol is a 


vary the 


otent. useful adjunet in the treatment 


of thrombo-embolie disease, but the 
meticulous care required in its adminis 


tration limits its field applic ithe 


Psoriasis, Seborrheic Dermatitis 
and Pityriasis Rosea 

The author J. Musman Postgradu 
ate Medicine 17:85 
these 


(1955) treats 
skin 


three conditions 
idually 
features and 


methods 


diy deseribing salient 


types, and suggesting 
of treatment. 
This is 


eruption of 
bright red 


Psoriasis scaly. chronic or 


recurrent unknown origin 


appearing as sharply cir 
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HELP 
for the 
Bowel-conscious 


Patient 


| Hydrocholeresis — 


abundant fluid b 
» 


2 Spasmolysis — 

1 Aes 
: 


afe an 


CHOLAN HMBY- 


Dehydrocholie acid 
. 250 mg. 3 Sedation — 


“Trmetr for the psych 
Ho opine methylbromide 
i 2.5 me 
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prescription to 


fit the patient 


t, for othe 


il ility 
two 


for selecting more cde 


olely 


Not infrequently, if the 


method oltten t 


mian 
in the decision 


ermitted to hare 


vree of successful cont: ill be 


From the physician 
lite lth of the 
ention pre 


first choice 


the ind bh 
prey ot 


ie thod | ecome 


patient depe: 


gnancy, the diaphrag 


If certain anatomic 


difficulties exist su h as relaxed pelvic floor 
ve rectocel 
vavinal wall 


uteru cute te 


extensive cy tocele, exten 


hort ants third 
ot 


uiteru 


tact hymen riot 


retrover the 
ot 
proper placement of the diaphragm usually w 
he fea il le Sater 


improperly fitting di iphragm i 


on 


flexion thr or complete prolaps« 

ill 
than jelly applied to an 
jelly 
to |e the 


jelly 


hot 


lone 


erted into the vagina. Inability 


diaphragm technic also nece lone 


From the patient's point of view 


The highly 
I 


cl 


fertile multiparou patient who ides 


of a diaphragm. Women motivated by 


con 


family complete will the 


extra protectio 
i morbid 
fear of pregnancy will preter to reduce the ri 
both a mechani al che V1 


if thers 


or it 


of conc ptron by using 


ind a permatic ide. Conversely, 
urgent need to avoid ption,* 
is an unwillingness to use the diaphragm, jelly 
lone will be the patient's choice because of it 
h 


implic ity Practical consideration 


orm toilet 


jelly 


crowded living condition 


facilities May necessitate ilone 


+. Street, N York 19 


sty 


to use the method properly 


he 


\ vin 


CONTROL 


tdability of each techni 


l-jelly the mo 


oftet 
ndabl conception control 
Sie 
to OR 
i high 
ree of protes 
ot | 
fo 
the overall unplann 
rate was 16.7 pet 
Over ot 
gnant admitted nevligence « 


Thu 


per patient yeal 


mont] 
patient year 
women wl 


exposure the 


ecome pre 
the tua 


regnancy rate was 10.8? 


x posure 


Ifter the decision has been made. Wh ntl 
hoice favor diaphr im-and-jelly, the Ram 

The Ramst 
hioned. It provide 


kit i recommends 
flexible and cu 


mecha | 


rUK-A-WAY 
liaphragm i 
ith utmo 
Jelly 

n unsurpassed contr ception technic 
ychological economic 
of jelly 


Jelly can be confidently prescribed 


in optumum wrier 


omtort. In combination with R RS 


t offer 
inatomical 


ictors indicate the use 


are accepled 
j j y { 


JULIUS SCHMID, INC. Gynecological Division 
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one method of conception control is Dep 
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‘ Safer Combination Therapy 


HYPERTENSION 


Rauwiloid’ 
+ Veriloid’ 


in a single tablet 


Indicated thhoderate evere 


hypertension. bach tablet eon Rauwiloid’ + 


Rauwiloid and 3m 


Veriloid Hexamethonium 


Initial dosage, « 


t 
in af 100 in a single tablet 
Jrclicatee 
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en 
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More Convenient for the physician... 
Less Burdensome for the patient 


| Riker LABORATORIES. INC... 10s caur 
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MODERN THERAPEUTICS 


cumseribed lesions, later becoming 


sealy, which cover extensive areas of 


the body surface. It is difheult to man 


ave, and may be highly resistant to all 


forms of treatment, Mercurial and tar 


preparations are commonly used inter 


changeably, since one becomes ineflec 


tive after a few months use. Chrysaro 


bin frequently elicits a favorable re 


sponse but must be used with caution 


region of the eves. 


and or I) 


especially in the 
Large doses of vitamin A 


offer temporary improvement 


chronu 


This 


the seborrhei 


Seborrheic Dermatitis 


inflammatory disease of 


areas usually appears as sealy, erythe 


matous spots or as a morst fissured 


may he 


that for 


type. On the sealp itching 


severe, Treatment resembles 


psoriasis: mercurial and tar prepara 


lear 


tions are used although sulfur-resorcinol 


combinations are more effective. Selsun 


is recommended for the treatment of 


scalp lesions 


This condition cor 


an erythematous scaly eruptiot 


lasts 


Pityriasis rosea 
sists of 
three to ten 


whi h usually from 


weeks and clears spontaneously. 


episode frequently vives lasting in 


munity The lesions slowly, mcrease it 


size and become tan or brown: lasting 


pigmentation. however, rarely results 
While the exact cause of the condition 
is obscure, evidence points to an infec 

Treatment is supplied by 


agents, al-o 


thous origin 
ultraviolet: therapy, starch baths 
lotions, and antihistaminie 


sedatives as needed, 


Sulfamylon in Otitis Externa 
According to MeLaurin in Clin. Med 


in the treatment of otitis 


61-007 Sulfamylon is the 


drug of how 


awakening 


CIBAd 


CLINICAL EVIDENCE INDICATES DORIDEN 15 NOT HABIT FORMING 
Tablets (xcored), 0.25 Gm. and 0.5 Gm. 
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brand of tetrahydrozoline hydrochloride 


new standard 


ine 
ty 


MASA: SPRAY 


supplied: As Nasal Spray in 1-oz. 
plastic bottles containing 15 ce. 
of an 0.1% aqueous solution. As 
Nasal Solution in 1-oz. bottles, 


0.1% 


for nasal decongestion 


Odorless and tasteless, Tyzine 


quickly restores taste and odor 


perception with new breathing ease. 


Free of sting or burn. No rebound 
congestion or other local reactions. 
Tyzine provides... 


nasal patency in minutes for hours 


PFIZER LABORATORIES Division, Chas. Pfizer & Co. Inc. Brooklyn 6, New York 
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tebe Noseqay 
| \) 


patients with liver and gallbladder disorders 


benefit from biliary flush* 


more successful medical 
and 
pre- and postoperative management 


true Aydrocholeresis plus reliable spasmolysis corrects bil- 
lary stasis, improves liver function, relieves functional G.I 
distress... 

flushes liver stones into surgical zone, helps dislodge resid- 
ual calculi, tends to prevent postcholecystectomy syndrome. 


DECHOLIN with Belladonna 


AMES 


(dehydrocholic acid and belladonna, Ames) 


Each tablet of Decholin/ Belladonna contains Decholin 3% gr., 
and extract of belladonna “ gr. (equivalent to tincture of bella 
donna, 7 minims) 

* Complete information on Three-Day Biliary Flush available from your Ames 
Professional Service Kepresentative — or write to Medical Service Department 


COM PANY, INC ° ELKHART, INDIANA AN Ames Co. of Canada, Ltd., Toronto 
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Emotional tension is Just one symptom 


"Wy, 
140 


In mild, moderate, and severe hypertension, VERALBA/R usually 
maintains blood pressure at approximately normal levels in- 
definitely. It offers “combined” drug therapy that™is both safe 
and effective. Establishing precise dosage is a simple process 


with VERALBA/R, and side effects are usually insignificant. 


Supplied in bottles of 100 and 1,000 scored tablets, each containing 
0.4 mg. of protoveratrines and 0.08 mg. of reserpine. 


Standardized wit 
mathematical ace 


hy ‘ he trite al a 


PITMAN +>MOORE COMPANY 
DIVISION OF ALLIED LABORATORIES. INC. INDIANAPOLIS. INDIANA 
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VODERN THERAPEUTICS phy in The Practitioner 173 :461 
(1954) |. Antibiotics may be used for 


— specific conditions and are often initially 
externa when a sensitivity test has been combined following abdominal surgery 
run. Its also the most generally use Later, sulfadiazine may be substituted 
ful avent when there are no indications for the antibiotics and given orally on 
for other special therapy With proper a prophylactic dosage schedule. Such a 
therapeutic regimen the infection can procedure is followed particularly where 

controlled within 5 days. The mea- the type of abdominal surgery predi- 
s which should be followed involve poses the patient to the danger of 
short a period of treatment as pros urinary tract infection 
sible consistent with restoring the pa 
tient to normal; underlying factors Reserpine Therapy in Mental Iliness 
should) be corrected though cleaning Dr. Anthony Sainz reported before 
of the canal is essential. and the patient the Conference on Reserpine of the N 
should be able to carry out the treat Y. Academy of Sciences, February 4 
ment himself 1955, that the administration of reser 
pine has an extremely beneficial effect 
Sulfadiazine Prophylactic Against in senile and arteriosclerotic psychiatric 
Urinary Tract Infection conditions. The drug tends to reduce the 
Phe best sulfonamide for use as a pro emotional response to exogenous and 
phylactic against urinary tract infec bodily stimuli, Agitation is thereby re 


tions is sulfadiazine, according to Dun duced or eliminated and an adequate 
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igitation ina quarre! 


iverage of 6 to 24 hours in the 89 pra 


tients studied bFearfulness and anxiety 


did not respond is well but signifveant 


on Was observed 


Vitamin B. and Folic Acid 


in the Treatment 
of Viral Hepatitis 


Pwo groups of patients suffering from 
Viral hepatitis were used in the 
The « 


usual treatment for 


woute 


study ontrol group ret eived the 


their ailment. while 


the ond received the 
vddition of vita 
Vitamiu 


treatment but with the 
and 
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Campbell and Prout 
Journal of the M 
a 
1955 howed tt 
wtitis severe enough t 
serum ‘ 
a eho) ered 
I} 
the therapeut 
rit 
the 
m 
wal tate 
my oof the al 

pothen comnt pols palunl under 

ow Count... no medication 
its 

7 

CUBA 


IN URINARY 
TRACT 


PARELIEF 


SWIFTLY combats the two primary 
causes of pain, burning, urgency, 
dysuria, frequency ia genito-urinary 
infections. 

LRISED 


I 


URISED 


Supplied in bottles of 100, 1000, 2000 


CHICAGO PHARMACAL COMPANY 


5547 N. Ravenswood Ave., Chicago 40, Illinois 


Pacific Coast Branch 
361 Eleventh 


Southern Branch 


t, Son Francisco, Colif. 240 Spring St. N. W, Atlanta, Ga 
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Rabellon. 


in parkinsonism, 
a “mainstay of treatment for many years’” 


MAJOR ADVANTAGES: Provides three purified belladonna alkaloids for 
synergistic effect. Reduces rigidity and tremor. Improves mental outlook. 


RABELLON checks tremor, makes fine movements possible 


Fach quarter-sected tablet 


Within a week after you prescribe 
contains 0.4507 mg. hyoscyamine hydro 


RABELLON, you can expect improvement 
in your parkinsonian patient. RABELLON 
lessens muscle rigidity and tremor. Speech, 
gait and handwriting become better. Your 
patient will be able to get out and about 
again, be able to live a more normal life 
No wonder the mental outlook often im- 
proves when your patient takes RABELLON 


bromide, 0.0372 mg. atropine sulfate and 


0.0119 mg. scopolamine hydrobromide 


Reference: Journal Lancet 74 245 (uly) 
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NEWS 
AND NOTES 


Simple Test Helps 
Diagnose Measles 


simple 


found 


laboratory test has been 


helpful in diagnosing measles 
before the telltale rash 
New York physicians said today. 

Drs. Vietor Tompkins and John ¢ 
Macaulay, Albany, N. Y.. of the New 
York health department and 
Albany Medical College, described the 
test in a recent issue of the Journal of 


Vedical 
they 


appears. two 


state 


the American {ssoctation 


They 


in the stage of measles before rash ap 


said found that patients 


ety Action 
‘rehangeability 


\imum Performance 


pears develop an unusual type 


in the membranes of the me 


threat Samples of such 


found 


five days 


regularly in patients 
hefore rash to the day 
peared 

Phe method of taking a 
ind examining it is simple 
While the test has not been used enough 
to tell reliable, they 


cell 


said 


they 


whether it will be 


said their own experience has been “se 


that they recommend it 


encouraging 


for other physicians. 


Community Can Help Stop 
Rheumatic Fever 


Community action m discovern it 


and properly treating children with 


streplococe mw sore throats can help pre 
rheureaatie 


ven! fever, two Ohio physi 


today. 


William H. Bunn and Hugh N 


Clatis said 
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FITS YOUR TREATMENT TO THE CAUSE 


FECAL IRRITATION 
PERI-ANAL 


FOR: Peri-Anal Dermatitis 

CRITERIA: Inflammation centered around the anus 
from 3 to 4 cms. in diameter and frequent stools. 
CAUSE: Transitional stools in the newborn, 
diarrhea or following oral antibiotics.! 

MODE OF ACTION: Provides a skin coating with a 
competitive protein substrate, plus anti-enzymatic 
and antibacterial action in a water-repellent, 


cod-liver-oil base. * 


Further Observot 
N. Y. State Med., 4.37.1, Jon., 1954 


1. Manheim, 5. D., et al 

Chioromycetin Therapy 
2. Curry, 1. C. and Barber, F. W. Bacter 
3. Grossman, L., St. Francis Hospite!, Miomi Beach, Fla., to be published 
4. Niedelmon, M.L., et al: Ped., 37.762, Nov., 1950 
5. Bleier, A. H., et al: Arch. Ped, 69.445, 1952 


ns on Anorectal Complications Fc 
logical Proceedings, 1951, of The Society 


6. Benson, A. ef of: Jeni. Ped. 31.369, Oct, 1947. 
7. Ibid, 4-49, Jan, 1949. 


URINE IRRITATION 
Dupaene OINTMENT 


FOR: Ammonia Dermatitis 

CRITERIA: Presence of ammonia odor and buttock- 
inflammation in apposition to wet diaper. 

CAUSE: Free ammonia liberated by urea- 
splitting organisms. 

MODE OF ACTION: Prevents ammonia formation 
in voided urine with an antibacterial in a water- 
miscible base*." . . . adjuvant therapy to routine 
Diaparene Rinse impregnation of diapers.7.© 


of Am. Bact., page 23 


wing Aureomycin, Terramycin ond 


PHARMACEUTICAL DIVISION, HOMEMAKERS’ PRODUCTS CORPORATION, MEW YORK 10, HY. TORONTO 10, CANADA 
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~'ANTABUSE appears to be the most effective 


means of treating the chronic alcoholic...’ 


Smith 


Antabuse he Ips the alcoholic resist his compul 


sive craving for alcohol, and enables him “to respond more readily to measures aimed at 


the correction of underlying personality disorders Sear, 3. A: 3. Ne. M.A. 4 


Antabus« brand of DISULFIRAM (tetracthylthiuram disulfide upplhed in 0.5 


bottles of 5O and 1,000. 


Complete information available on request 


Ayerst Laboratories © New York, N. Y. © Montreal, Canada 
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“Gardening hard work? Not when you’re in good shape!”’ 


Physical fitness is enjoyed at any age, 
but during the later years it is especially 
coveted, GEVKAL supplies all the vitamins 
and minerals the older patient may need 
to continue feeling young at heart 


Other Lederle geriatric products include: Vitamin Mineral Supplement 
wine flavor, Grvnat® Protein Vitamin. Mineral Protein supplement powder 
Vitamin Mineral Hormone capmule 


LEDERLE LABORATORIES DIVISION OMPANVY Peatl River, New York 
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Geriatric Vitar Minetal pplement Lederle 


(free from risk of addiction) 


in whatever potency : 
each patient may require - 


By facilitating the optimal analgesic medication of each patient 
without risk of addiction, PHENAPHEN and PHENAPHEN WITH CODEINE 
have proven their wide range of clinical usefulness — for cases of 
simple headache to many of late cancer. 


True pharmacodynamic synergism enhances the therapeutic poter 
cy of each of the 4 forms available for discriminating prescription: 


PHENAPHEN 

basic non-narcotic formula 
Each brow nnd white capsule contoms 
Acetylsalicylic acid (2'2 gr 162 mg 
Phenacetin ‘3 gr 194mg 
Phenobarbital gr 162mg 


Hyoscyamine sulfate 0.031 mg 


Phenaphen No. 2 

PHENAPHEN 

with CODEINE PHOSPHATE 14 GR. 

Fach black and yellow capwile contams 


The basic phenaphen formula plus 


Phenaphen No. 3 Coe sag 
PHENAPHEN 
with CODEINE PHOSPHATE | GR. 
Each black and green capsule contains 
The basic phenaphen formula plus 
Coseine phosphate 3249 Phenaphen No. 4 
PHENAPHEN 


with CODEINE PHOSPHATE | GR. 

Each green and white capsule contains 
The basic phenaphen formule plus 
Codeine phosphote (1 gr.) 648 mg 


A. H. ROBINS CO., INC. « Richmond 20, Virginia 


Ethical Pharmaceuticals of Merit since 1878 


Phenaphen 
Phenaphen with Codeine 
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announcing... 
combined 
corticosteroid-antibiotic 
therapy for 


dermatologic conditions 


. including poison ivy 


and sunburn 


ile 


Lotion 


SQUIBB FLUDROCORTISONE ACETATE WITH SPECTROCIN (SQUIBB NEOMYCIN-GRAMICIDIN) 


the anti-inflammatory, anti- | the prophylactic action* of 
pruritic action* of FLORINEF : SPECTROCIN — effective against 
| —much more potent than that many gram-positive and 


of topical hydrocortisone gram-negative organisms 


Se secondary infection with pustulation often follow scratching which is induced by the intense 
Nelson, W. E.; Textbook of Pediatrics, ed. 5, Philadelphia, W. B Saunders Company, 1950, p 1516 


Supply: Florinef-S Lotion, 0.05 and 0.1 per cent, in 15 ml. plastic squeeze bottles. 
Florinef-S Ointment, 0.1 per cent, in 5 gram and 20 gram collapsible tubes. 


Also available: Florinef Lotion, 0.05, 0.1 and 0.2 per cent, in 15 ml. plastic squeeze 
bottles. Florinef Ointment, 0.1 and 0.2 per cent, in 5 gram and 20 gram collapsible 
tubes. 
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new LRON-PLUS formula new 2-A-DAY dona 
/ 


new SMALLER more ECONOMICAL 
j lh 


+ 
+ 
hssential nutritional factor 
Lm, 
i 
longer than treatment 
ne / 
blemental | 
4 j i filmtag 
Vhiamine M trate 
i 
loxine Hyd le 


AND NOTES \ serious disease, responsible lor a 
vreat deal of sickness. disability, eco 
nomic loss, and death, can be prevented 
by an inexpensive drug. easily adminis 

Bennett, Youngstown, reported on a tered. if the patient can be detected 


community program to prevent and they said. While a community program 


control the disease. in a recent issue of is not the entire answer. it can help in 
the Journal of the fmerican Medical alerting those concerned to the need 
Issoctation lor proper treatment. 

Research has shown a relationship The Youngstown Heart) \ssociation 
between streplococcic sore throats and sponsored i community program of 


later attacks of rheumatic fever If education in the dangers of sore throats 


streplococcie sore throats are adequate ind the need for proper treatment 

ly treated with penicillin the disease Phe educational program consisted 
orvatiistns can he eliminated and a first largely of talks by association visiting 
ittack of the more serious disease pre nurses to principals, teachers. schor 
ented. It is however, that nurses, and health chairmen of parent 
treatment be given before the first at teacher associations. All children were 
tack damages the heart Detecting viven considerable literature te take 
patients in this stage has heen “a wor home to their parents. and those sent 


rome probe othe phiysie ians said 


sustained sedation 


NEO-SEDAPHEN 


Here is @ liquid sedative-hypnotic with a 
prompt, smooth action. Fast-acting pento- 
barbital, long-acting phenobarbital and 

three bromides are combined in NEO- 

_ SEDAPHEN for surprising synergistic effect. 

Prescribe NEO -SEDAPHEN — in insomnia, 
anxiety states, epilepsy, chorea, gastric 
and cardiac neuroses — for well 
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liquid contains no alcohol or sugar, 
CARROLL DUNHAM SMITH PHARMACAL COMPANY 
NEW BRUNSWICK, NEW JERSEY + ESTABLISHED 1844000 ‘ 
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WOME 


You can get real scientific and diagnose it as 
trichophytosis or T. megalosporon. Or you may prefer 
the terms epidermophytosis, dermatophytosis, or one of sever 
tongue-twisters. But whatever you call it — whatever its name 
just plain understandable athlete's foot with the telltale syn 
reddened, painful, broken-down skin, between the toes and on the 


unchecked cases, possible involvement of the hands, groins, thigh 


non-staining, quick drying 

Athlete’s foot calls for fast action to prevent ; 
dressings or packs required 

undue spreading and serious complications 
: fected | irts generously at th 
That's why OCTOFEN LIQUID is becoming an 
continued at home until reli 
increasing professional favorite in the treatment 


of this multi-named scourge. ocroren QCTOFEN POWDER 


containing the fungicide &-hydroxyquinoline in — Companion Product 
effective concentrations, kills T. mentagrophyt Containing moisture-absorbent silica-ecl as well 
(arch criminal in athlete’s foot) fast —in the acti' 

2-minutes by laboratory tests. Nipped in th 

bud with OCTOFEN LIQUID, early athlete’s foot and soot! 

never gets a foothold; advanced cases often erally on th 

respond to treatment in as little as two week the feet dri 

time. Clinical studies! reveal that OCTOFEN odor 

LIQUID 1s effective in more than 90% of all effectiv 


cases tried. Popular with your patients, OCTOFEN 1. Fx 


McKesson & Robbins, inc., Dept. mT 
Bridgeport 9, Conn 


Kindly send me free sample 
Name 


Address 


9, CONNECTICUT 


ae 
.. it’s all 
o Ph, 
the same 
4- t 
fungal 
to 
j n itching 
feet: in 
and other part 
kin, ck 
awkward wet 
just vab the i! 
treatment 
. ed 
j & Sur, 1949 
= ¥ your OCTOFEN LIQUID and OCTOFEN POWDER 
City tate 
McKESSON & ROBBINS, INCORPORATED, BRIDGEPORT 


NASAL DECONGESTANT 


Uniformly 
FOR 
INFANTS * CHILDREN 


ADULTS AND AGED 


poes NOT contain any anriBiotic 


Does not affect 
BLOODPRESSURE 
RESPIRATION 
CENTRAL NERVOUS SYSTEM 


ENTIRELY Safe! in 


CARDIAC— DIABETIC 
PREGNANCY —THYROID 
AND HYPERTENSION CASES 


Authoritative Proof sent on request. 


COMPLETELY FREE OF SIDE-EFFECTS... 
no cumulative action...no overdosage 
problem. ..non-toxic. 


ANTIBACTERIAL WITHOUT ANTIBIOTICS! 


For Safety! use RHINALGAN 1. Van Alyea, O. E., and Donnelly, W. A. EEN &T 


Monthly, 31, Nov. 1952 
2. Fox, S. L.: AMA Arch. Otoloryn., 53, 607-609, 
eae 1951 
NOW Modified Formula assures 3. Molomut, N., and Harber, A.; N.Y. Phys., 34, 14- 


PLEASANT, PALATABLE TASTE! 18, 1950 

FORMULA: Desoxyephedine 0.22%; Antipyrine 4. Lett, J. E., (Lt. Col. MC-USAF) Research Report, 
0.28%° wey in an isotonic aqueous solution with Dept. Otolaryn., USAF School Aviat. Med, 1952 
0.02 Laurylamine Soccharinate, ph 6.4 ~ 0.1 5. Hamilton, W. F., and Turnbull; F. M.: J. Amer. 
Stable. Will not discolor or otherwise deteriorate Pharm. Ass'n., 7, 378-382, 1950 


All sweetness entirely eliminated 
6 Browd, Victor L.; Rehabilitation of Hearing, 1950 


7. Kugelmass, |. Newton: Handbook of the Common 
Available on YOUR prescription only! Acute Infectious Diseases, 1949. 


RECTALGAN -Liguid—For symptomatic reliet in: Hemorrhoids, Praritus, Perineal Seturing 
DOKO CHEMICAL CORP., 100 Varick Street, New York 13, N. Y. 
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Fewer recurrences 


PSORIASIS 


1-76% E=38% R-19% 
wit RIASOL 


The ! scouraging feature of psoriasis is recu 
by and Montgomery® write ‘The disease 

rte ‘ and ma repeated for the greate 
art fa tetime 

( nica nve wa ™ that in psoriasis treated 
t RIASO! recu ene kceptional ly a SeTies 
fre fant p atics, classified as therapeutic Ta ine 
t yg here is improvement with RIASOI 

7é f cases, eradication of the lesions in 3847, and 
ree 1% Such recurrences responded 
ea ther treatment with RIASOL 

n these inusual results is to be 
rou the deep act f RIASOL in the prickle-cel 
ive f ‘ tratum mucosum, from which the cutane 
i ‘ as rate 

RIASOL « ta s 4 mereu chemically con 
ned with soaps, 0.5% phenol and 0.75% cresol in a 

‘ n-stainu vi ess vehicle 

\ 1a afte in i soap bath and thorouy 
ryit \ e, economical film suffices No 


week, adjust to patient 


d & fid. oz. bottles at 


S. & Montyome H., 


1944, p. 291 


MAIL COUPON TODAY—TEST RIASOL 
YOURSELF 


SHIELD LABORATORIES 

2850 Mansfie'd Ave. Detroit 27 Mich 


M0 
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Druggist Address 


Please send me professional literature and generous clinical package of RIA 
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OINTMENT 
POWDER 


KELGY LABORATORIES 
160 EAST 127th STREET 
NEW YORK 35. N.Y. 


OBESITY 
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(STUART) 


NEWS AND NOTES 


home with sore throats earried an ey 
planatory note. 

\ selected group of children with 
sore throats were first tested. and those 
with danger signals sent home Later 
the program Was expanded and any 
child SUS per ted of not feeling well or 
with a complaint of sore throat was sent 
to the school nurse. Those with suspi 
Clous of Whose throat test- 
were positive for streptococer were sent 
home with a note urging proper treat 
ment. A follow-up phone call was mace 
to the mothers of these children 

“Rheumatic fever did not develop in 
ny of the children in the yroup stud 
ied.” the physi« ians said. Although the 


program has not acutally proved how 
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for use 


after 


fractures, 


Srxesscars Streas | 
Formula Viterine \Lederle 
compensate for serious 
depletion of 
ascorbic acid and 
B-complex in 
severe physiologic atrems. 
Rach Cares contains 

Ascoartine Acid (C) 


win (By) 
N tact 


Calcium Pantothemnte 


Vitamin By 4 mi rane 
preeet is concentra 
tractives from setreptamyees fer. 
mentation 


Folie Aetd 
Vitemin K (Menadione).. 2 me. 
Averege Dow 


In mvere conditions: daily 
In convalescence capante daily 


LEDERLE LABORATORIES DIVISION 
Pearl Kiver, New York 


trauma, 

postop 

STRESSCAPS 


FOR EFFECTIVE 
RELIEF OF 
MUSCULOSKELETAL 
SPASM 
AND 


ASSOCIATED PAIN 


hit both targets 
with one arrow 


NEOCYTEN 


Proved, potentiated salicylate therapy combined 


with physostigmine and homatropine ... provides 


specific simultaneous relief of both pain and spasm with 


. a high margin of safety even during extended use. 
effective | 
Each NEOCYTEN Entab*® (enteric-coated tablet) contains: 


comprehensive Sodium Salicylate 0.25 Gm. (4 


Para-Aminobenzoic Acid 0.25Gm. (1 ¢1 
ee Ascorbic Acid 20.0 mg. (1% gr.) 

: Physostigmine Salicylate 0.25 mg. (1/250 er 

Homatropine Methylbromide..0.50 mg. (1/120 


supplied: bottles of 200, 500, and 1000 Entahs. 


dosage: 2 Entabs four times daily, preferably before meal 
and at bedtime. 
‘-(@) THE CENTRAL PHARMACAL COMPANY 
ie Products Born of Continuous Research 


SEYMOUR, INDIANA 


*Trademark of The Central Pharmacal Company 
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«+-no two hypertensives are alike 


Harry Webster does much better on Rauvera 
Diagnosis: Hypertension Grade I. 


Veratr 


loids (alkavervir) 20 my. a day for 12 month 

ire 160/110, pulse d once week! On Rauvera ( mg 

ized Ve ratrum vir i \ ln irified Rau- 
ids — alseroxylon fraction — per tablet) 2 tablet 

vod pressure dropped to average of 140/95, p ‘ 

nth no postural hypotension 

oxylon proved clinically 


ul 


Combination therapy 

ip ior, with red iced idle effect 

Rauvera® is a (Dorsey) preparation. 3 of 100, 500, and 1,000 tablet 

Smith-Dorsey « Lincol: ebraska « A Divi 


H. W. does much better on Rauvera 


.. for no two hypertensives are alike. 
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NEWS AND NOTES 


vinced that the prevention of first at 
tacks of rheumatic fever is at) least 
partly a community problem... . Wt 
is hoped that the experience here with 
this program, despite some obvious im 
perfections, will aid and be a stimulus 
to others interested ino community con 


trol of rheumatic fever. 


Doctors Identify ‘Cold-Like” 
Respiratory Disease 


\ epidenit« has led 
doctors to recognize a specific disease 
among the mass of illnesses known as 
common cold” oor “respiratory dis 
ease,” 


Five Bethesda. Mad. phliyvsi« jams today 


FoOLBESYN provides K-Complex 
factors (including folic acid and 
Hy5) and ascorbic acid in a well 
balanced formula. It does not 
contain excessive amounts of any 
one factor 


FoLBESYN Parenteral may be 
administered intramuscularly, or 
it may be added to various hos 
pital intravenous solutions. It is 
useful for preoperative and post- 
operative treatment and during 
convalescence, 


FOLBES YN 
Vitamins 


A well-balanced, high-potency vitamin formula containing B-Complex and C 


LEDERLE LABORATORIES DIVISION amearcas Cyanamid Pear! River, New York 


described what they called “pharynge 
conjunctival fever” in a recent issue of 
the Journal of the American Medical 
{ssociation said thev identified 
the disease as a specific type after ob 
serving SOO cases in a summer day 
camp, two residential neighborhoods 
ind scattered throughout the area. 

A newly discovered virus. adenoidal 
pharyngeal-conjunctival | APC) type 3. 
was found in GO) patents, and anti 
bodies against the virus were found i 
practically every patient tested This 
virus apparently is the cause of the ill 
Hess, 

Cases were easily traced from one 
patient to prior contact with other per 
sons having the illness. the phiy sie 
<aid. Healthy carriers were certainly 


not so common in this case as they are 


Lederle 


Dosage: 2cc. daily. Fach 2ce. provides 


Thiamine HOT 10) mg 
Sodium Pantothenate 10 me 
Niacinamiucde mg 
Riboflavin Ome 
Pyridoxine HOI | mg 
Ancortnce Acid omg 
Vitamin 1> micrograms 
Folic Acid mg 


FoLBESYN is also available in 
tablet form, ideal for supplement- 
ing the parenteral dose 
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Paul Picard is much improved with Rautensin 
Diagnosis: Hypertension Grade I 


pla 


nt foreman, 33. On parenteral hexamethonium 100 my 
ay for 12 months. Reduct 


factory. Postu 


d hydralazine 200 mg. a 
P ion of blood pre ire (160/120) and pul 


too sat 


ral dizziness, constipation 


were main 
hanged to parenteral hexamethonium 100 mg. plus Rautensin 
t in tablet contains 2 mg. o irified Rauwolfia 


and fatigue Regimen 


all 
ire averages were reduced to 150/100, 

tipation and fatigue were complete illeviated. 

sin® isa (DORSEY | preparation. Supplied in bottles of 100, 500 

mith-Dorsey « Lincoln, Nebraska « A Division of The ¥ 


i! ‘ 


P. P. is much improved with Rautensin...for no two hypertensives are alike. 
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The phrase “incurable 
disease” is fast disappearing 
from the physician's 
vocabulary. Yet, you will 
agree, it is impossible to 
eliminate this term from the + 
easily diagnosed, annoying 
skin disease, . . .psoriasis. 


Now ...at last... for psoriatics you 
may prescribe an oral product of 
outstanding clinical effectiveness 
which will eliminate the lesions and 
keep your patients symptom free 


Clinical evidence indicates that psoriasis 
may be caused by a disturbance of lipid 
metabolism, evidently due to deficiency 


= 


of pancreatic enzymes 


LIPAN therapy is based upon 

insufficiency. LIPAN contains: oeciatty prepared highly 
activated dessicated and defatted Pancreatic substance; 
Thiamine HCl, 1.5 mg.; and Vitamin D, 500 1.U. ae: 


LIPAN Capsules, clinically effective in 90% of treated cases. 
LIPAN.....and nothing but LIPAM, a0 maintenance regimen, 
keeps patients free of lesions.** __ 

AVAILABLE in bottles of 10" through prescription druggies, 


Management of Proriasis as a Metabolic & 


Spire & 
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two hypertensives are alike 


Eleanor Bradley is “a different woman” on Crystoserpine 


Diagnosis: Hypertension Grade 1, labile. 


as unsatisfactory be- 


E. B., department store buyer, 46. Previously on barbiturates: This wa 
toserpine 


cause of “hangover” and inconsistent blood pressure reductions. Later put on C1 
resulted in grad ial but steady redus 


(crystalline reserpine) 1 tablet 0.25 mg. per day. Thi 
Pulse 


tion of blood pressure 10 to 45 points below the kk vel achieved with barbiturate 
rate similarly reduced by 10 beats. Anxiety and headaches have decreased, she sleeps more 
this side effect. 


soundly. When fatigued on awakening, an extra cup of coffee quickly relieve 


Crystoserpine® isa (Dorsey) preparation. Supplied in bottles of 100, 500, and 1,000 tablet 
Smith-Dorsey « Lincoln, Nebraska « A Division of The Wander Company 


E. B. does better on Crystoserpine...for no two hypertensives are alike 
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itt such diseases polio 
Chief sjuns of the disease were fever 
Head 


drowsiness to 


conjunetivitis, or sore throat 
listlessness ind 


end of the 


iwhes 
ward the 
‘| here 
skin 


hes 


were few 


patients with cough rashes, or 


trituse le h is 


jount 
are found in) influenza. 


lhe disease seemed to be highly in 


hious since about tw per cent 


of all children 


Ww he 


old 


attacked 


through nine 


were exposed to it were 


and diphtheri i. 


feve per iol were 


The attack both ex 


tremes of age 


lower at 


fewer 


rate was 
might he 
oppor 


tunities for exposure among children al 


ve 
range. 


weounted for partly by 


home ind mmere among 
older persons 
While person-to-person contact 


seemed to be largely responsible few 


widespread outhreaks in the camp and 


the neighborhoods pools 


also may have been a factor. Conjune 


tivitis appeared more offen among 


swirnming pool users, and the youngest 
the day whe did not 


had 


persons al camp 


use the pool lower rates of infe 


tion 
‘ 


In one neighborhood the j 
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reached a peak soon after a new swim 


they thought the 


he phi sic latis 
household 


the trices! place of spre ad cat 


Was ned 


said Was 


pools mext. and « mip last. with 


the swimming pool i possible brut in 
le finite factor 
They said the 


illness probably 


widespread respiratory dis 


ease Although they made no studies 


m preventior ind treatment it ap 


peared that various antibiotics used 


made litthe difference in the course of 


the disease All of the patients reco, 
ered 
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gler, Robert 
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Health Service 
Health 


Decline in 
Gallbladder Mortality 


( omforting 
her of \imericans 


orders Is provided iti i 


Metre pe 


news for the 
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current 


with 


hy statisticrans of the 
Insurance 
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NEWS AND NOTES werave lor persons insured at standard 


premium rates. 


The excess mortality was smallest 


among those with a history of the dis 


yallstones. Among women in the in ease who, up to the time they were it 

sured group the death rate from these <ured. had received only medi al treat 

diseases has declined more than three ment for the condition. Persons with 

fifths since the years shortly prior to 4 history of removal of the gallbladder ‘ 

World War Il from 7.7 per 100.00) within five years prior to applic ation 

for 1936-1938 to 2.9 per 100.000 for for insurance had a mortality about one 

1951-1955, ind a quarter that of standard risks 
Among males in the insured group Ihe higher mortality among persons 

the death rate was cut in half during with a history of surgery reflects. in 


the same period from 5.4 to 1.7 per part at. least. the fact that operated 


100,000 cases were generally the more severe. 
The statisticians also report that a “Among the surgically treated cases 


long-term follow up study of insured the excess mortality was due primarily 


persons with a history of gallbladder te complications of the disease” the 
disorders indicates that) such persons statisticians comment. “whereas among 
have a relatively favorable mortality. the medically treated cases it was the 
although somewhat higher than the — result of recurrent attacks. 


results 
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CLASSIFIED ADVERTISEMENTS 


Advertisennents under the headings listed are 
lLehed without charge for those physicians whose 


names appear in the MEDICAL IIMES no ne 
list of selected general practitioners lo a ther 
the rate is $3.50 per insertion for 30 words or le 
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RESIDENT WANTED 


The LOGICAL TREATMENT is 


Samples on request, APOTHECARY JAR 
Beaut ‘ ainte 
160 E. 127th ST., NEW YORK 35, N. Y. 
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rigidity to relaxation 


When the rigidity and pain of arthritis and Acetycol also contains thre 
related rheumatoid disorders prevent the mins often lacking in older patient 
patient from enjoying a normal, satistying bic acid, to prevent d 

life. Acetycol may open a road to rehabilita- connective Ussuc; th 

tion. Therapy with Acetycol provides wel- carbohydrate utilization 

come relict of pain and increases the range pain and edema 

of pain-free movement. Thus the patient ts Ueual dusuve—I on 

able to resume more normal activities in his times a day 
work and relaxation 


Each feel 
Ihe effectiveness of Acetycol is based on 


Aspirin 
synergism between aspirin and para amino 
benzoic acid. The combination of these two Colch 
iwents produces high salicylate blood level Awori 
on relauy ly low dosages. Salicylated colchi Ih 


cme extends the effectiveness to cases of a ‘ia 


vouly nature Supplied 


Acetycol 
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Viramin | NESs 


ym in boxes 
of fee stripped tablets. 
Write for literature 
and today. 


“Spies, T.D., et al. Postgraduate Med., March, 1955 


Organon INC. 


< 
"ACTON 
Fol Acid 
| 
ORANGE. 


“one of the safest of all sedatives’” 


MAJOR ADVANTAGES: Induces ‘‘natural sleep and sedation without medullary 
depression.”? Affects no vital function. 


iS well tolerated even by the older patient 


SoMNOS induces quiet, restful sleep sithou OMN may be awakened easily. SomNOS 
after-eflects. SomNos contains only chlora pecially valuable for the insomnia of the elder! 
rate an effective somnifacient which merit is well as for cardiac and psychiatric patient 
wider use = 

Within an hour of taking SoOMNos, your pa 
tient usually will be asleep. It will be a quiet, rest 
ful sleep, from which he will awaken refreshed 


without unpleasant after-effects 


When necessary, the person who has taken *hiladelphia 1, Pa 
or MERCK & CO., 
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